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SOCIO-ECONOMIC FACTOR IN MATERNAL AND 
PERINATAL MORBIDITY AND MORTALITY 


Rosert A. Ross, M. D. 
Chapel Hill, N. C. 


ntil the hope of bringing the medically 
U “inarticulate” person under the in- 

fluence of a_ willing profession is 
realized, there is little possibility that we can 
improve the health of a still large segment of 
our people who greatly need help. The health 
of an individual and of an area cannot be 
assured by medical care alone. Nowhere is this 
fact more evident than in maternal morbidity 
and mortality and perinatal mortality. Certain- 
ly, all of us are aware of the significance in our 
own geographic area.' 

A study of the maternal mortality statistics 
by states and counties of the southeastern area 
immediately reveals that the high rate of 
morbidity and mortality is in large part in the 
nonwhite and in the rural white women. 

Chronic vascular diseases are more preva- 
lent in this group. 

The environment that predisposes to syphilis 
is just as important as the disease syphilis. 

They subsist chiefly on a diet proved to be 
similer to a “pellagra” diet. 

The patient and the patient's family are a 
great factor in preventable death. 

Economic and _ intellectual enlightenment 
are necessary before improvements can occur. 

The South educates approximately one-third 
of the nation’s children with one-sixth of the 
national school revenue. Recently, this has 
been made more disproportionate in the 


(From the Department of Obstetrics and Gynecology, 
University of North Carolia, School of Medicine ) 
Read at 12th Annual Meeting South Carolina Ob- 
stetrical and Gynecological Scciety, Charleston, South 
Carolina, October 19 1958. 


South's effort to approach the now nullified 
“separate but equal” mandate. 

Economics really means money in the bank 
and for every 100 dollars on deposit the South 
has less than 10. 

The citizens of this area felt many obliga- 
tions. Even though the mentally and financially 
able people of the South were motivated only 
by the most selfish instincts, they did realize 
the necessity of preserving the health and 
competency of the low economic class. It is 
well recognized that these 13 million persons 
are the greatest and probably the last source 
of manpower reserve. As a matter of fact, the 
thoroughly altruistic capable leaders have 
since colonial days taken a genuine and help- 
ful interest in these people. This has cont nue?! 
and progressed even through the devastation 
and misery of the Civil War. The enlightened 
class had not only to strive for themselves but 
also had to carry the less fortunate through all 
kinds of political, sociologic, and especially 
economic discrimination. 

Out of all this came a beleaguered “aristoc- 
racy,” some of whom failed to maintain their 
character, a determined hard-working middle 
class, the artisans, the poor whites, and the 
nonwhites. By all studies, all the findings, or 
in spite of any adjustments or corrections, the 
latter two classes, the “ill-housed,” “ill-fed,” 
“ill-clothed,” and medically inarticulate con- 
stituted the bulk of our obstetric morbidity and 
mortality, and even more significant, were the 
chief contributors to perinatal loss. 








There are many more perinatal deaths than 
maternal deaths, and study of this abundant 
and varied material should give more critical 
data regarding the complications of childbirth. 
A valuable by-product is information regard- 
ing a prenatal and natal course that could pos- 
sibly influence the production of crippling 
lesions, both organic and psychic, which con- 
tribute to perinatal deaths and abnormal in- 
fants. A contemplation of the crippled always 
brings solicited and unsolicited aid in an effort 
to heal and to help. Out of the many studies 
that are being carried out, there is a great deal 
of information that is in the category of socio- 
economic, 

The preventable factors associated with 
perinatal mortality are largely the responsibil- 
ity of the obstetrician, In 1954, in North Caro- 
lina, there were 4,500 perinatal deaths com- 
pared to 3,700 deaths from malignant disease 
and 2,400 deaths due to all accidental causes. 

Donnelly,2_ and co-workers have reviewed 
over 6,000 deliveries in the three medical 
school hospitals in North Carolina and have 
scrupulously studied in m‘nute detail the case 
records of 279 perinatal deaths, of which 163 
were fetal and 116 neonatal, a_ perinatal 
mortality of 4.5 percent. These figures are 
statistically sound. The obstetrician is rightly 
concerned with these deaths since all of the 
fetal and 80 percent of the neonatal deaths 
came about under his observation and care. 
In this study, impact of prematurity was im- 
mediately apparent; 70 percent were pre- 
mature and 60 percent weighed 2,000 grams 
or less. In a control group (every fifteenth pa- 
tient) there were only two infants who 
weighed less than 2,000 grams. 

Socio-economic factors which can be docu- 
mented and usually accepted are: race. 
father’s occupation, mother’s education, and 
hospital financial classification. In 1935, the 
perinatal mortality rate per 1,000 live births 
was 110 for nonwhite and 65 for white. In 
1955, this had dropped to 65 for nonwhite and 
33 for white. However, when age and parity 
were considered in covariant analysis, race was 
so significant a factor. 

The father’s occupation was divided into 
three groups: roughly, professional people. 
managers, officials, etc. in I. Clerks, foremen. 


craftsmen, etc, were in Il. Farm laborers, un- 
skilled workers, etc. in III. Group I rate was 
60 percent lower than the control, while Group 
[11 was 50 percent greater than the controls. 

The mother’s education was evaluated in 
terms of years in school. The mothers who at- 
tended school eight years or less accounted for 
29.7 percent of perinatal deaths, while the con- 
trols revealed only 16 percent. The mothers 
who had more than a high school education. 
by comparison, showed a reverse distribution. 
The private patient group had a definitely 
lower figure than the service group. 

When the mother’s age is considered, it was 
found that there was little difference in the 
ten to nineteen-year group, slight difference 
in the next decade, but significant difference 
at thirty years and over, 35 percent as com- 
pared to 25 percent in the controls. Total 
parity did not check as significant. 

Premature rupture of the membranes oc- 
curred in 17.5 percent of the control patients 
and 27.8 in the study group. The association 
of labor resulting in the birth of a premature 
infant is a tremendous factor in calculations 
such as these. 

» In 1914, there were 71,931 live births and 

524 maternal deaths, while in 1955 there were 
116,206 live births and only 100 maternal 
deaths. 

There are now over 1,700 maternal death 
records in the files of the Committee on 
Maternal Welfare, over a thousand of which 
have been scrupulously studied. All of the 
larger categories have direct association with 
socio-economic situations. 

The toxemias rank first with 26 percent; 
hemorrhage is second with 25 percent; fol- 
lowed by embolism, infection, and cardiac dis- 
ease, each with approximately 7 percent; anes- 
thesia caused 2.5 percent of the deaths; other 
obstetric causes 10 percent; and nonobstetric 
causes approached 15 percent. 

The cause of eclampsia is not known. An 
accumulation of related data would seem to 
indicate there probably is no single cause. The 
parallels of malnutrition, dietary, racial and 
sociologic background, infections and systemic 
diseases, all participate; hypertension and 
vascular and renal diseases are associated with 
the tendency to preeclampsia, which may be- 
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come true eclampsia. In practically all cases 
we find inadequate or no prenatal supervision. 

In addition, in this series of studied cases, 
the toxemias were thought to be a contributing 
factor in the cause of death in 8 percent of 
those listed under other causes. We do know 
that the duration of the symptoms of toxemia 
reflects unfavorably in the patient’s longevity. 
Fortunately, the incidence of toxemia is de- 
creasing. 

“Hemorrhage” as a cause of death remains 
fairly constant. The usual background of pla- 
centa previa, abruptio placentae, ruptured 
uterus, operative interference, both vaginal 
and abdominal, and abortion follow average 
figures, but the analysis of deaths from ectopic 
pregnancy is revealing. In approximately 50 
patients dying from hemorrhage associated 
with ectopic pregnancy, only half had surgery 
of any type, confirmatory procedures were sel- 
dom used, and transfusion, if used at all, for 
various ascribed reasons, was too little and too 
late. It is disturbing to find six patients in five 
years pronounced dead from intrapartum and 
postpartum hemorrhage when first seen by a 
physician. Fortunately, the increased number 
of small blood banks in modest centers and 
larger blood banks in every section of the state 
is favorably influencing the death rate of 
hemorrhage from all causes. 

Anesthesia and analgesia certainly have a 
place in the management of labor, yet obstet- 
ric anesthesia has always been regarded in a 
somewhat casual fashion. The night super- 
visor, delivery room nurse, spare house officer, 
available doctor and even the doctor conduct- 
ing the delivery are variously called on for the 
important function of giving “ the anesthetic.” 
This inept, though at times necessary practice, 
can account for 2.5 percent of maternal deaths. 

If one relates the maternity mortality sta- 
tistics of the United States to tabulation, it be- 
comes immediately evident that the highest 
maternal mortality is in the areas of the high- 
est nonwhite residents. 

In the United States during the period of 
1946-51, there were 12,923 major grants of 
governmental and private funds for medical 
research, totaling $135,000,000.4 There were 
6,634 recipients, 80 percent receiving funds 
from one source only; 80 percent of the grants 
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PERCENTAGE OF NONWHITE POPULATION 
IN THE UNITED STATES AND EACH 
GEOGRAPHIC DIVISION—1950 


(Population enumerated as of April 1) 


UNITED STATES 11.0 
South Atlantic 24. 

East South Central 23.0 
West South Central 16.5 
Middle Atlantic 7.0 
East North Central 6.5 
Pacific 6.0 
Mountain 5.0 
West North Central 3.5 
New England 2.0 


were for less than $50,000, In the Southeast, 
55 institutions received 1,086 grants for a total 
of $10,400,000, representing 13 percent of the 
total funds. Ten states received 75 percent of 
the total funds. North Carolina ranked 15th 
among the states and received between 1.5 and 
$2,000,000. Mississippi was the lowest group, 
receiving less than $100,000. 

Of the total funds, only $1,795,000 were 
allocated to the vague category of “pregnancy 
and newborn.” It is obvious that benefit to the 
pregnant female and the newborn would come 
indirectly from other studies in various other 
categories. However, little, if any, of these 
funds can be translated in terms of patient 
care, 

Furthermore, if we consider the low figure 
for our area and the low grants to our separate 
states and relate these to our frightful morbid- 
ity and higher mortality in pregnancy and 
newborn, it is not remarkable that we at times 
appear unhappy with our progress in the solu- 
tion of our problems. However, as Hellman 
points out,® “At the present time research sup- 
port in our field is adequate. The fault, if any, 
lies in our failure to supply adequately trained 
personnel to use the monies wisely.” 

The term “socio-economic conditions” is 
immediately recognized. However, the varied 
influences, currents, colorings, genesis, and 
implications are sometimes difficult to docu- 
ment. A simple thesis has been simply re- 
corded. 

The tenant farmer of the South is the 
peasantry of the South. Restriction in cotton 
and tobacco production, automation in in- 
dustry and failure of the farmer in producing 
staples and trucking products has made such 
farming even less attractive. They were, and 
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still are, dependent on the interest and altru- 
ism of the stronger. This interest also has been 
manifest through trying circumstances, many 
and varied injustices and inequities, and over- 
powering reverses. Now, when there was an 
assurance of true reciprocal benefit, the grip 
has been lost. The medical profession and the 
socially conscious will continue ir their hope 
and efforts toward a common good. 
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MATERNAL MORTALITY REVIEW FOR 1956 


WILLIAM FRANK Strait, M. D. 
AND THE 
MATERNAL AND CHILD HEALTH Division; STATE BOARD Or HEALTH® 


n the State of South Carolina each mater- 
if nal death is reviewed by the Committee 

on Maternal Health. This group is com- 
posed of eight members; its chairman is Dr. 
Lawrence L. Hester, Jr., of Charleston, S. C. 
who assumed its leadership on July 1, 1956. 
The committee meets regularly in Columbia 
every other month. Discussion of cases takes 
place with complete anonymity of patient and 
physician maintained. 

When a maternal death occurs, the chair- 
man is notified, and a questionnaire is then 
sent out to the physician signing the death 
certificate. Consultants are also requested to 
submit any information they feel is of value. 
When all available information is at hand, the 
case is summarized and the summary mailed 
to each member of the committee and to the 
doctor involved. This physician is urged to at- 
tend the meeting in which his case is pre- 
sented, and to enter into the discussion. No 
attempt is made to cast blame, nor to criticize 
others. The purpose is rather to discover what, 
if any, preventable factors are involved in 
maternal deaths, and to discuss measures and 
means to bring about the irreducible minimum 
of maternal deaths in South Carolina. After 
each case is discussed, the chairman cor- 
responds with the physician and gives the 
findings of the committee. 

To facilitate more rapid assimilation of facts 
*Presented at the 12th Annual Meeting, South Caro- 


lina Obstetrical and Gynecological Society, Charles- 
ton, S. C. October 18, 1958. 


in each case, the obstetrical departments of all 
hospitals in the state now have maternal 
mortality questionnaires. Thus, should a death 
occur, the physician may fill this out when 
pertinent points of the case are fresh in his 
mind. 

A continuing statistical analysis of all 
deaths is being carried out. Last year Dr. 
Harry Temple presented the statistics for 
1955. The present paper will present and dis- 
cuss maternal deaths occurring in South Caro- 
lina in 1956. 

In 1956 there were 51 deaths of mothers in 
South Carolina. A maternal death has been de- 
fined as one occurring during pregnancy or 
within 90 days following pregnancy. It is 
realized that certain deaths will thus be in- 
cluded upon which pregnancy has no direct 
bearing; but by so broad a definition, some 
more remote deaths will be elucidated in 
which the pregnancy was of significance. 

The 51 deaths have been tabulated accord- 
ing to primary cause of death in Table I. 


Table I 


Cerebral embolism 
Pulmonary hemorrhage 
Pulmonary embolism 
Toxemia 

Uterine hemorrhage 
Infection 

Cerebral hemorrhage 

Lower nephron nephrosis 
Peripheral vascular collapse 
Undetermined 


= 
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Of the four cases in which no primary 
of death 
(Case No. 17-56) was a 15 year old unmarried 
colored girl who had dilatation and curettage 
for spontaneous abortion. Information is in- 


cause could be ascertained, one 


sufficient for a determination of cause of death 
or for the question of preventability. Another 
(Case No. 18-56) was an unwed 15 year old 
white girl who had a cesarean section because 
of cephalo-pelvic disproportion as manifest by 
3 hours of full dilatation with an unengaged 
fetal head and previous x-ray evidence of a 
small inlet. Her hemoglobin was 8.5 grams. 
She died during surgery and no autopsy was 
obtained. The surmise was pulmonary em- 
bolism, but evidence for this was inconclusive. 
A third case (Case No. 7-56) was a 35 year 
old colored female who died undelivered in 
the 38th week, the only information received 
being the death certificate which stated “high 
blood and weak heart”. The fourth case un- 
classified (Case No. 43-56) was a 15 year old 
unwed colored female attended by a midwife 
at home. The placenta was not delivered, and 
information is too scanty to correctly ascertain 
cause of death, though one might reasonably 
blame hemorrhage from a retained placenta. 

Table II shows the breakdown of deaths as 
to race. 


Table II-A 


White 13 
Colored 38 
Total 51 


It is noted that there were nearly three times 
as many colored deaths as white. The maternal 
mortality rate (incidence per 1000 live births ) 
was 0.4 for white and 1.3 for colored. The 
combined rate was 0.8. The total number of 
live births for 1956 was 63,520, of which 
28,200 were colored and 35,320 were white. 
This means 1 colored death for every 742 
colored live births, and 1 white death for every 
2.717 white live births. 

In 1955, the discrepancy between the races 
was even greater, 1 death for every 454 live 
births occurring among the Negro race, and 
only 1:6975 for the white race. 

Table I1I-B—Incidence of Maternal Deaths 
1955 White 1:6975 Colored 1:454 Comb. 1:941 


1956 White 1:2717 Colored 1:742 Comb. 1:1245 
1955 National average 1:2631 
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Table III shows the outcome of pregnancies. 
Table IV shows the relation of deaths to preg- 
nancy. 


Table Ill 
Delivered 35 
Stillborn 13 
Liveborn 22 
Undelivered 7 
Abortion 6 
Unknown 3 
Total 51 
Table IV 
Deaths 
Antepartum 7 
Intrapartum 2 
Postpartum 33 
Unknown 3 
Abortion 6 
Total 51 


Physicians (not specialists) were present at 
35 of the deliveries; obstetricians were pres- 
ent at delivery of only 3. Midwives were in 
attendance in 9 cases; in seven of these the 
midwife alone was at delivery, and in five she 
alone was at death. Midwives were involved 
in approximately 16% (10,804) of all de- 
liveries in the state for this year. However, 
(Case No. 44-56), a 31 year old grand multi- 
gravida, delivered a premature stillborn at 
home attended by a midwife. Some time later 
the family noticed that blood was running 
through the mattress and onto the floor, and 
urged the midwife to send for a doctor. The 
midwife refused, assuring them that the 
mother was all right. Finally a doctor was 
brought in, but the patient had exsanguinated 
before his arrival. Needless to say, the mid- 
wife was suspended indefinitely. 

The value of antepartal care is vividly 
illustrated by Table V, which shows that 16 
of the mothers received totally inadequate 
care (36% ) and 5 received none (11% ). 

Table VI points out legitimacy and il- 
legitimacy. Forty were married and 9 were 
unwed mothers. 


Table V—Prenatal Care 


Adequate 19 
Inadequate 16 
Unknown 4 
None 5 


Table VI—Legitimacy 


White deaths 13 Colored deaths 38 
Legitimate 12 Legitimate 28 
Illegitimate 1 Illegitimate 8 

Unknown 2 


% 











Table ViI—The Age and Parity of the Group 
White 
Primigravida 


‘ 
Grand multigravida 1 
Average parity 2.8 (1-8) 
Average age 25.5 (15-43) 
Colored 
Primigravidae 9 
Grand multigravidae 9 
Average parity 4.4 (1-12) 
Average age 28.3 (15-44) 


Age varied from 15 to 44 years, and parity 
from | to 12. Primigravidas accounted for 16 
deaths, while grand multigravidas accounted 
for 10. 

Deaths occurring in the home numbered 13 
(all colored), while 38 occurred in the hos- 
pital. Thirty-two were classified as private, 
and 15 as service patients. In 23 of the cases, 


Table VIII—Location 





Home 13 
Hospital 38 
Table IX—Status 
Private 32 
Service 15 
Undeter. 4 


the pregnancy was at term, while 18 were pre- 
mature, 8 pre-viable and the remaining 2 un- 
known. 

Pitocin was used for induction in one case, 
amniotomy in 3 and a Voorhees bag in one 
case. This list is probably incomplete due to 
insufficient information, but in no cases could 
the fatal outcome be directly attributed to any 
of these factors. The case involving the Voor- 
hees bag (Case No. 33-56) was a 42 year old 
colored grand multigravida who presented 
herself at 36-38 weeks with a blood pressure 
of 220/140, 2 plus edema of legs and face, 
having vaginal bleeding and exhibiting ir- 
rational behavior. She was treated with mag- 
nesium sulfate, morphine, Voorhees bag, and 
version and extraction of a stillborn fetus. Cer- 
vical lacerations were sutured. The patient 
then had a convulsion and expired. She was 
signed out as dying from a combination of 
abruptio placentae and eclampsia; however, 
the blood loss and trauma associated with the 
use of the Voorhees bag, and the version and 
extraction may well have contributed to this 
death. 

Length of labor was more than 24 hours in 
4 cases, less than 24 in 22, and unknown (or 
no labor) in 25 cases. The type of delivery 
was spontaneous in 23, mid-forceps and low 
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forceps in one each, and five were by section. 
One version and extraction was done, and two 
were delivered by breech extraction. 

Toxemia was found to be the primary cause 
of death in 11 colored mothers and in 4 white, 
while contributing to 8 colored and 3 white 
deaths. It was present but non-contributory in 
an additional colored death. Hypertensive 
vascular disease was noted in 3 colored 
women, pre-eclampsia in 5 colored and 4 
white, eclampsia in 11 colored and 3 white 


(Table X). 


Table X—T oxemia 


Col. White Total 
HVD 3 0 3 
Pre-eclampsia 5 4 9 
Eclampsia 1] 3 14 
Primary 11 4 15 
Contributing 8 3 11 
Non-Contributory l 0 1 


Hemorrhage was primary in 20 cases, while 
contributing to death in an additional 6 cases. 
Those involving rupture of the uterus may be 
of interest. 


Table XI 
Hemorrhage 
Col. White Total 
Primary 15 5 20 
Contributory 6 0 6 
Hemorrhage: Cause 
Abruptio 3 l 4 
Postpartum atony 5 ] 6 
Placenta praevia 2 0 2 
Rupture of uterus 2 l 3 
Retained placenta 3 0 3 
Abortion S 0 2 
Ectopic ] 0 l 
Cerebral 1 2 3 
Indeterminate 2 0 2 


One case (Case No. 5-56) was a 22 year old 
colored female primigravida who was de- 
I:vered at home by a physician after 48 hours 
of hard labor. Moderate bleeding occurred 
immediately postpartum but responded to 
Ergotrate, Sixteen hours postpartum the phy- 
sician was recalled, and a vaginal examination 
disclosed a laceration of the cervix and a large, 
boggy uterus with probable extension of the 
laceration into the uterus proper. The patient 
died en route to hospital. 

The second (Case No. 9-56) was a 23 year 
old white female whose first pregnancy ter- 
minated in a vaginal delivery of an 8 Ib. 4 oz. 
live infant, and whose second pregnancy was 
ended by section of a stillborn. At 34 weeks 
gestation, in the 3rd pregnancy she had a 
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spontaneous complete rupture of the uterus 
along the previous vertical scar extending into 
the fundus. The uterus was removed. Twelve 
hours later, because of apparent intra-ab- 
dominal bleeding, the abdomen was reopened. 
Large areas of gangrenous bowel with throm- 
boses of mesenteric vessels were found. This 
patient died on the operating table. 


The third (Case No. 19-56) was a 41 year 
old colored female who had a criminal abor- 
tion at 20 plus weeks gestation. An autopsy 
disclosed a ruptured uterus as the cause of 
death, 


Consultation was obtained in 18 instances, 
and deemed satisfactory in 15. Certification of 
deaths was termed accurate in 40 instances, 
inaccurate or undetermined in 11. Autopsy 
was obtained in only 8 (16%) and not ob- 
tained in 43 (84%) of cases. This factor re- 


Plasma 


catechol amine concentrations in myo- 
cardial infarction and angina pectoris. P. C. Gazes, 


J. A. Richardson, and E. F. Woods. (Charleston) 


Circulation. 19:657 (May 1959) 


Norepinephrine plasma levels were significantly 
increased in 13 cases of myocardial infarction and 
in 7 of these there was also a significant increase of 
epinephrine as compared to 7 normal subjects. There 
were no comparable increments of the amines in 6 
patients with noncardiac types of pain. 


In myocardial infarction there was a positive cor- 
relation of norepinephrine and transaminase levels, 
such relationship with 


but there was no epine- 


phrine and transaminase. 


In 12 cases of angina pectoris norepinephrine in- 


creased in 8 cases after exercise, whereas epine- 
phrine increased in only 5. There was no significant 


change with exercise in the 7 normal subjects. 


It is believed that these increases in plasma cate- 
chol amines in patients with myocardial infarction 
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flects no credit upon the physicians of the 
state. 

Preventability was assigned in the light of 
ideal circumstances; thus a fair number of 
these cases were judged preventable, but with 
the full realization that the physician was 
sometimes working under severe hardships. 

Preventable deaths numbered 25 (50%) 
while 7 additional deaths were judged prob- 
ably preventable. 

Substantial reduction in maternal mortality 
has been observed in the United States in the 
past decade, made possible largely by avail- 
ability of blood, antibiotics and increased 
awareness of the value of prepartal care. In 
localities where maternal welfare committees 
are in effect, this reduction has been even 
more dramatic. It is hoped that by the con- 
tinued efforts of this and other committees, 
women may approach childbirth with ever 
increasing confidence in a successful outcome. 


and angina pectoris may play a significant part in 
therapy and prognosis. 

A comparative study of coronary d‘sease in Haitian 
and American Negroes, by Dale Groom, Edward E. 
McKee, Charles Webb, et al. (Charleston) South. 
M. J. 52:504, May 1959. 

Pathologic evaluation of the degree of coronary 
and aortic atherosclerosis in 267 routine autopsies of 
Haitian and almost 
double the degree of coronary disease among the 


American Negroes revealed 
American members of this race. This held true gen- 
erally for both males and females and at all age 
decades over twenty. No such difference was ob- 
served in the aortas of the same subjects. 

Prominent environmental differences in these two 
population groups include those of stress, tempo of 
living, physical exertion and competitiveness, in ad- 
dition to that of diet. 

The results of this investigation suggest the im- 
portance of factors other than diet in the etiology of 
coronary disease. 








INVASIVE MOLE 


A CASE REPORT 


W. R. Grirrin, M. D. anv L. L. Hester, M. D. 


Conway, S. C. 


(From the Department of Obstetrics and Gynecology, 
Medical Center Hospitals, Charleston, S. C.) 


\ horioadenoma destruens, paraphrased in- 
¢ vasive mole, is a designation used for 
the group of chorionic neoplasms 
characterized pathologically by persistent in- 
vasion of the myometrium by low grade 
malignant anaplastic sheets of trophoblastic 
cells usually still attached to a parent villus. 
The presence of these well differentiated villi 
is used by many authorities as a distinguishing 
characteristic of the benignancy of a mole. 
Grossly the lesion is characterized by a hemor- 
rhagic nodule in the myometrium, hence the 
inability to reach it with the curette. On cut 
surface there is a circumscribed cavity con- 
taining fluid and clotted blood, at the peri- 
phery of which is the invasive trophoblast re- 
sponsible for the lesion. 

Clinically, invasive mole is characterized by 
various amounts of uterine subinvolution, post 
molar vaginal bleeding, and a persistent posi- 
tive test for chorionic gonadotrophic hormone. 
There may be bilateral ovarian enlargement 
due to multiple lutein cysts of the ovary often 
associated with hydatidiform mole thought to 
be produced by the overstimulation of granu- 
losa and theca cells by the excessive chorionic 
gonadotrophin. Rarely there may be a rupture 
of the uterus due to a penetration of the wall 
by the invasive mole resulting in death from 
hemorrhage or sepsis. 

The incidence of hydatidiform mole is one 
in 2000 pregnancies. Hertig and Sheldon! 
found 32 cases of invasive mole in their 200 
reported cases of hydatidiform moles. East- 
man estimates the incidence of invasive mole 
as roughly that of chorioepithelioma. 

Case Report 

E. H., a 42 year old Negro female, gravida 8, para 
8, aborta 0, with one stillbirth at 30 weeks gestation 
was admitted to Roper Hospital, on July 7, 1957, with 
a chief complaint of profuse vaginal bleeding. Her 
present illness began in February, 1957, when she 
described two menstrual periods of approximately five 


Charleston, S. C. 


days each. In March at her normal menstrual time, 
she passed clots per vaginam and continued to have 
remittant episodes of vaginal spotting until April, at 
which time she was hospitalized at Kings County 
Hospital Center, Brooklyn, N. Y. where dilatation and 
curettage of the uterus was done. Pathological report 
of the tissue obtained was “exocervical tissue and 
hydatidiform mole.” After two days hospitalization, 
she was discharged from Kings County Hospital to 
return for periodic examinations as advised by her 
physician. There was no further vaginal bleeding until 
early June. It recurred remittently until July 6th, at 
which time she had an episode of severe vaginal 
bleeding. 

On admission to Roper Hospital, physical examina- 
tion showed BP 134/88 and pale mucous membranes. 
The rest of the physical examination was essentially 
negative except for the pelvic findings. There was a 
moderate amount of old blood in the vagina and the 
cervix was dilated to approximately 2.5 cm. The 
uterus was enlarged to 8-10 weeks pregnancy size. 
The hemoglobin was 8.5 Gm. and the white blood 
count was 5,200 per cu. mm. with a normal differ- 
ential. A urinalysis was essentially normal. Blood urea 
nitrogen was 17 mg./100 ml., and a fasting blood 
sugar 111 mg./100 ml. A chest x-ray film was negative. 
Because of continued bleeding per vaginam a dilata- 
tion and curettage were done on the night of admission. 
Pathological report of the tissue obtained was “cervi- 
citis, chronic, endometrial and necrotic tissue.” On 
July 11th, a Friedman test was reported as positive. 
Another Friedman test 8 days later was described as 
strongly positive. Because of the absence of any diag- 
nostic findings at operation to suggest a recent preg- 
nancy or residual mole and the persistance of a posi- 
tive Friedman test, the clinical impression was that of 
invasive mole or chorioepithelioma. Because of the 
presumptive diagnosis a total abdominal hysterectomy 
and incidental excision of a corpus luteum cyst of the 
left ovary was done on July 22, 1957. 

Gross examination of the uterus removed showed 


a 1.5 cm. area of irregular hemorrhage and necrosis 
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vithin the wall of the uterus in the most superior 
vortion of the fundus. Microscopic examination re- 
ealed “A deep seated nodular and hemorrhagic 
1ecrotic mass within which there are shadowy out- 
ines of necrotic chorionic villi and associated clusters 
if viable trophoblasts of the cytotrophoblastic type.” 
lhe cyst removed from the left ovary microscopically 
was verified as a corpus luteum cyst. 

Postoperatively, the patient did well and a follow- 
up Friedman test three weeks post-hysterectomy was 
negative. 

Discussion 

This case is an example of invasive mole 
apparently successfully treated by hyster- 
ectomy though the patient is now lost to fol- 
low-up. The important feature was the per- 
sistent positive test for chorionic gonadatro- 
phin approximately 85 days after delivery of 
the mole with an associated negative curet- 
tage. With no evidence of a recent pregnancy 
in this patient nor evidence of hydaditiform 
mole by curettage and a positive Friedman 
test with no clinical metastatic disease, it 
seemed unwise to delay hysterectomy because 
of the likely probability of either invasive 
mole or chorioepithelioma. 

Any patient with a positive gonadotrophin 
test 90 days post-molar evacuation warrants 
suspicion and close observation. Even in the 
absence of clinical symptoms a second curet- 
tage should be done. If no evidence of molar 
changes can be found at this time, a hyster- 
ectomy should be done, for the purpose of re- 
moving abnormal or malignant chorionic cells 
before metastasis takes place. 

It has been generally believed that these 
tumors rarely give rise to clinical metastases 
and therefore the prognosis is excellent if the 
uterus is removed. Hertig and Sheldon' in a 
two or more year follow-up survey of 25 cases 
reported no metastases and no deaths due to 
chorionic malignancy. However because of the 
microscopic anaplasia of the trophoblastic 
cells, they have placed the tumor in the malig- 
nant group VI of hydatidiform moles. Delfs? 
reviewed five cases of invasive mole and de- 
scribed one death due to lung and extra-dural 
spinal metastases of microscopically benign 
mole. Another of her patients alive and well 
at 8 years follow-up examination was found 
initially to have implants of small nests of 
syncytial cells in the right broad ligament near 
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the line of excision as well as in the myo- 
metrium treated by hysterectomy and bilateral 
salpingo-oophorectomy and x-radiation which 
was considered of problematic value. H. 
Acosta-Sison? reported 4 cases with meta- 
stases, two to the vagina, cured by hyster- 
ectomy and partial vaginectomy; one to the 
lungs considered cured by hysterectomy and 
x-radiation of the lung, and one with general- 
ized metastases that died untreated. Hunt 
et al4 in a report of six cases of invasive mole 
described two cases with metastases 
the lungs that regressed with hysterectomy 
and irradiation of lungs, the other to the pel- 
vis and lungs that regressed with irradiation. 
They concluded that clinically demonstrable 
metastases can be expected in some instances, 
associated with a uterine lesion which is histo- 
logically an invasive mole. 

Much has been said recently about the use 
of quantitative blood serum chorionic gona- 
dotrophin determinations to evaluate the 
course of hydatidiform mole. Delfs? has shown 
that either a rising titre or a persistent gona- 
dotrophin level above 20,000 IU/L more than 
30 days after evacuation of a mole is an in- 
dication of trouble. When gonadotrophin is 
produced by retained fragments of mole, 
curettage is followed by a prompt decrease in 
gonadotrophin without subsequent rise. No 
case was reported which showed a negative 
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interval followed by reappearance of positive 
assays, except in the case of new pregnancies. 

Thus, the quantative blood serum gona- 
dotrophin study has the ability to mirror the 
dyn-mic growth potential of any remaining 
trcphoblast from week to week and has the 
»dvantage of being able to sample the tropho- 
blastic activity in whatever location whereas 
the curette is limited to the endometrium. A 
rising titer after a second curettage suggests 
a growth almost certain to be invasive mole 
or chorioepithelioma and the differentiation 
will frequently be made only from examination 
of the excised uterus. Unfortunately at our 
institution no facilities are available for quan- 
tative gonadotrophin studies, which we felt 
would have been a great aid to us in treating 
our case. 

After hysterectomy, gonadotrophin studies 
should be done at monthly intervals until three 
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negative assays are obtained. Close observa- 
tion and additional assays should be continued 
for at least a year post-hysterectomy, to rule 
out previously unrecognized metastatic dis- 
ease. In our case the Friedman test was found 
to be negative three weeks after hysterectomy. 
No additional reports are available because 
the patient has been lost to follow-up. 
Summary and Conclusions 

1. A case of invasive mole successfully 
treated by hysterectomy has been presented. 

2. The clinical and pathological findings of 
invasive mole have been reviewed. 

3. The value of a persistent positive test for 
chorionic gonadotrophin 90 days post-molar 
evacuation in the diagnosis of invasive mole 
has been emphasized. 

4. A review of the literature reveals the 
ability of invasive moles to metastasize. 

5. The use of quantative blood serum chori- 
onic gonadotrophin studies to accurately gauge 


trophoblastic activity has been discussed. It 
is recognized that these studies are mandatory 
in accurately evaluating and treating hydatidi- 
form mole. 

6. Total hysterectomy has been established 
as curative therapy for invasive mole, but ob- 
servation for a year after hysterectomy with 
frequent chorionic gonadotrophin assays is 
necessary to rule out unrecognized metastatic 
disease. 
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CHORIOADENOMA DESTRUENS 


Rosert Lumpkin, M. D. 
Georgetown, S. C. 


A CASE REPORT 


J. H. B., a 36 year old white female, gravida 3, 
para 1, aborta 2, was first seen by me on July 30, 
1956 as a referred patient for diagnosis. Her chief 
complaint was that of intermittent bleeding for the 
past two weeks. 

She stated she had passed clots but no tissue and, 
prior to that time, had been approximately two weeks 
late on her menstrual cycle. The patient’s menstrual 
cycle for the past year had been highly irregular. 
However, when the menstrual flow occurred it was 
normal in character, and this was the first time that 
she had experienced a heavy flow. 

The patient complained of considerable tenderness 
in the supra-pubic area that radiated into the right 
side. This was of two weeks duration. She also gave 
a complaint of having had nausea, frequency of 
urination and tingling of the breasts for the past 
month. On pelvic examination it was noted that the 
patient’s Bartholin’s and Skene’s glands, and 
urethra were negative, the perineal tone was good, 
the cervix was slightly blue with the os closed, the 
uterus was acutely anteflexed and approximately 1% 
times enlarged. There was a brownish discharge 
coming from the cervix. The adnexal areas were 


negative and both ovaries appeared to be normal 
in size, shape and position. 

A tentative diagnosis was made at this time of pos- 
sible threatened abortion and the patient was refer- 
red back to her family physician for further care. No 
therapy was instituted by me at this time. 

That night the patient was admitted to the hos- 
pital by her attending physician with a diagnosis of 
early spontaneous abortion and on August 1, 1956, 
her physician anesthetized her prior to doing a 
curettage for the abortion, and on pelvic examination 
found the cervical os to be closed, the uterus en- 
larged, and feeling that the pregnancy was still 
intact, he returned the patient to her room without 
any further procedure. 

On August 2, at 9:30 P. M. the bleeding became 
quite profuse and the patient passed material which 
was characteristic of a hydatidiform mole. At this 
time I was called in again, and concurred with the 
diagnosis of hydatidiform mole and felt, due to the 
excessive bleeding, that immediate curettage was 
wise. Accordingly, at 10:00 P. M. her attending 
physician carried this out. On the 3rd of August the 
patient spiked a temperature to 103° F. and this 


292 THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 





— =m 6 


- 





continued, in spite of antibiotics, until the 9th when 
I again saw the patient, and on examination felt a 
large, indurated tender mass on the left side. The 
patient had a leukocytosis of 12,600 cu. mm. I felt 
that the patient probably had a left tube-ovarian 
abcess. She was placed on broad spectrum anti- 
biotics and by the 13th was completely afebrile, felt 
quite well, and the mass had disappeared. 

On the 14th of August, a Friedman test was done 
which was reported as positive. Another Friedman 
test was then done on the 16th of August and this 
was again reported as strongly positive. It was our 
feeling then that we had no further reason to delay, 
and after obtaining adequate blood for the patient, 
under general anesthesia, a total abdominal hyster- 
ectomy was done. As the patient had had the right 
ovary removed previously, the left ovary was left in 
since there was grossly no evidence of invasion or 
malignant degeneration. On the 28th of August the 
pathologic report was, “chorioadenoma destruens 
with malignancy?” 

“Sections of cervix show chronic inflammation. 
Multiple sections of the uterus show the endometrium 
to be composed of a thin layer of proliferative phase 
tissue. In the wall of the uterus, at one point, taken 
from the fundal region, there is an irregular area 
showing infiltration by extremely active, and friable 
trophoblasts of both Langhan’s and syncytial tropho- 
blast type. Well-preserved chorionic villi are also 
present. In vessels surrounding this region, there is 
similar tissue, including a chorionic villus. 

It is impossible to tell from the histologic stand- 
point, whether this represents merely a malignant, 
hydatidiform mole or chorioadenoma destruens or 
whether this represents a true choriocarcinoma. The 
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presence of well developed chorionic villi, in this 
neoplasm, suggests that it more likely represents the 
former and suggests that this patient may have a good 
chance for survival. However, villi do rarely occur in 
choriocarcinoma and hence, this neoplasm might be 
of that type. The clinical course of this patient is the 
only thing which will make certain the correct diag- 
nosis.” 

To continue with the report and the follow-up of 
this patient, on the 3lst of August a pregnancy test 
was run which was reported as negative. The patient 
was seen again on the 3lst of January at which time 
she was complaining of left lower quadrant pain. 
On pelvic examination the vaginal ‘cuff was well 
healed and without induration, but there was a mass 
approximately 6 cm. wide in the left lower quadrant. 
With the patient’s previous history it was felt by us 
that it would be wise to admit her for exploratory 
laparotomy and on the 3rd of February she was ad- 
mitted to the hospital and on the 4th an exploratory 
laparotomy was carried out. An apparent corpus 
luteum cyst was found, and a left oophorectomy was 
done. The pathological report was that of a corpus 
luteum cyst. The patient made an uneventful re- 
covery. Since this time the patient has had pregnancy 
tests run every six months, the last ene having been 
done last month, all of which have been reported as 
negative. The patient has shown no evidence of 
deterioration, or of invasion. Repeated chest 
roentgenograms the last one having been done last 
month, reveal a negative chest. With the clinical 
course that this patient has followed, we feel that the 
diagnosis which the pathologist made is very prob- 
ably the correct one, i. e., that of chorioadenoma 
destruens. 
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ELECTROCARDIOGRAM OF Case 1—The chief complaint of a 40 year old 
THE MONTH mother whose only son had been killed in an accident 
‘ ’ the previous year was that of “heart attacks” with 
entricular Ectopic Be ee 3 ; 
Ventric . ctopic Beats palpitation. Following the tragic event she had _ be- 
Dace Groom, M. D. 


come anxious and depressed, had lost her appetite 
and some 40 pounds of weight, slept fitfully, and on 
one occasion had attempted suicide. Associated with 
her attacks of cardiac arrhythmia, which occasionally 


From the Dept. of Medicine. 
Several types of ectopic beats arising in the ven- 
tricles are illustrated in the following four cases. 
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lasted an hour or more, were a feeling of constriction 
in the throat and vague pains in the left chest. The 
palpitation itself evoked further anxiety and symptoms, 
including what she described as shortness of breath 
and numbness and tingling of the hands and feet. 
Thus was set up a vicious cycle. 

When no evidence of organic heart disease was 
found on examination, and after the patient’s symp- 
toms were observed to come on during runs of pre- 
mature beats, she was treated with quinidine and 
much reassurance regarding the functional nature of 
her arrhythmia and hyperventilation synd-ome. 

Case 2 is that of an elderly man with similar symp- 
toms of palpitation and dyspnea, unrelated to ex- 
ertion. His electrocardiogram and cardiac examination 
were essentially normal except for the arrhythmia 
which had been observed intermittently for several 
years. 

Case 3—This strip of lead III was recorded on a 
51 year old patient with generalized cardiac enlarge- 
ment, tachycardia which persisted in spite of the usual 
measures of treatment for congestive failure, and ex- 
tremely low voltage of the QRS complexes in all leads 
of his electrccardiograms. His illness had been a pro- 
gressive one over a period of four years. Although the 
arrhythmia was amenable to control the patient died 
two weeks later, presumably of diffuse myocardial 
disease of unknown etiology. 

Case 4—A resting electrocardiogram on this mid- 
dle-aged business man showed no abnormality other 
than occasional ectopic beats from a single ventricular 
focus. Because of his recent history of a pain in the 
mid-chest radiating down both arms, coming on dur- 
ing the exertion of a hunting expedition and lasting 
a minute or so, he was subjected to a Master test. No 
pain was induced by the test but an electrocardio- 
gram recorded immediately upon completion of the 
exercise revealed ST segment depressions of 1 to 2 
mm. in the left precordial leads and the bigeminal 
rhythm shown in this strip of lead II. He had not been 
taking any medication. The positive Master test and 
the prompt relief he obtained from nitroglycerin on 
subsequent attacks of pain bore out the clinical im- 
pression of angina pectoris. 

Electrocardiograms 

The tracings of all four patients depict basic sinus 
rhythms on which are superimposed ectopic beats of 
ventricular origin. They differ principally in the re- 
lationship of the ectopic to the normally conducted 
beats. 

In the first case this strip of lead I includes two 
isolated ectopic complexes, each falling shortly after 
a sinus beat and before the next expected one, and 
followed by a compensatory pause. A normal cycle is 
dropped out each time; its P wave, if present, is ob- 
scured in the bizarre high voltage deflection of the 
ectopic beat. Minor variations can be observed in the 
P waves before and after the compensatory pauses. 
Also, the pauses are a little longer than usual in that 
the distance between the preceding and the following 
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sinus beats is more than two cycle lengths of the 
basic rhythm. 

The ectopic complexes of case 2 occur precisely in 
the middle of every alternate normal cycle, are not 
followed by pauses, and seemingly leave the basic 
rhythm unaltered. However, the P-R_ interval is 
slightly increased after each extrasystole, making those 
cycles about 0.04 sec. longer than the ones which do 
not include an interpolated beat. The sinus rate of 60 
is much slower than that of the other cases. Con- 
figuration of the two types of QRS complexes differs 
considerably in this lead (III) but was much the 
same in the precordial leads; this plus the similarity 
in their width suggest that the ectopic focus was in 
or near the ventricular septum. 

The tall complexes of case 3 are more difficult to 
explain. At first glance they resemble ventricular 
ectcpic beats falling at the expected time of normally 
conducted cnes. But there appears to be a systematic 
relationship between their height and their timing 
in respect to the preceding P waves. Possibly they 
represent “combination complexes” from two simul- 
taneous stimuli, or a form of accelerated conduction. 
The bidirectional pair is followed by a definite com- 
pensatory pause (which is brief because of the sinus 
tachycardia at a rate of 125.) 

In case 4 the ectopic beats are coupled to normal 
ones by a constant interval, comprising a typical bi- 
geminal rhythm. Each ectopic complex begins im- 
mediately at the end of the preceding T wave and 
replaces a normal ventricular complex. The t:ue sinus 
rate is 94; every alternate P wave is obscured in the 
wide slurred deflection as was evident in other parts 
of the tracing where an occasional ectopic beat was 
dropped out. All the ectopic complexes are of the 
same shape, indicating a single focus of or:gin. 
Discussion 

Doubtless the commonest cardiac arrhythmia and 
one which can be disturbing to many individuals who 
become subjectively aware of it is that of ventricular 
contractions initiated by impulses from outside the 
normal cardiac pacemaker. The term “ectopic beats” 
(either atrial, nodal or ventricular, acccrding to their 
site of origin) is perhaps more strict'y correct than 
“premature beats” or “extrasystoles” since they are 
not necessarily premature in the cardiac rhythm nor 
are they actually extra in that they usually replace 
normally conducted cycles, leaving the total number 
of ventricular contractions in a given period of time 
unchanged. As a rule, they do fall premature'y, fol- 
lowed by the characteristic compensatory pause, but 
they may also occur at mid-phase in an uninterrupted 
sinus rhythm or at the expected time of ncrmal beats 
provided, of course, that there is a basic regular 
rhythm. 

So frequently are isolated “extrasystoles” observed 
in the electrocardiograms of normal subjects that it 
is reasonable to assume that nearly everyone has them 
at times, whether conscious of them or not. When they 
arise below the AV node they preduce ventricular 
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complexes which differ from the normal ones according 

to the route of conduction of the ectopic stimulus 
through the ventricular musculature. Characteristically 
the complexes are wide, of high amplitude, with the 
QRS either slurred or notched and its T wave of op- 
posite polarity, usually with some di:placement of the 
ST segment. From a consideration of ventricular con- 
duction pathways in bundle branch block1.2 one can 
see why an ectopic beat arising in the left ventricle 
simulates the QRS pattern of right bundle branch 
block, and vice versa, while the configuration of one 
arising in the interventricular septum may differ little 
from that of the normally conducted beats. 

Ventricular ectopic beats occur singly or in multi- 
ples, and in regular or irregular combinations with the 
cycles of the basic rhythm. The simple repetitive 
coupling of case 4 is termed ventricular bigeminy, 
whereas groups of three (one normal and two ectopic 
or two normal and one ectopic) are designated tri- 
geminy, interpolated beats are truly extra beats which 
are sandwiched in the middle between the normal 
ones which continue to recur in their basic rhythm, 
uninterrupted by compensatory pauses. Ectopic beats 
may arise from a single focus or from multiple foci 
in the ventricles, and sometimes they are coupled in 
a bidirectional pattern with alternate beats from two 
foci. They commonly occur along with other arrhyth- 
mias such as atrial fibrillation, flutter and supra- 
ventricular tachycardia. 

Most electrocardiographers would agree that an 
ectopic beat is a manifestation of increased irrita- 
bility of the area of myocardium from which _ it 
originates. Beyond that assumption lie theories—and 
even the cause and the nature of the enhanced 
irritability are open to question. It is a common ob- 
servation during cardiac catheterization or operations 
on the open heart that mechanical stimulation of an 
area of myocardium evokes ectopic beats from the 
site of stimulation, Irritability can also be increased 
by autonomic stimulation, by drugs (e.g. epinephrine, 
anesthetic agents, caffeine, digitalis), and by elec- 
trical stimulation. But whether one subscribes to the 
theory that ectopic stimuli activate the muscle at a 
phase of supernormal excitability immediately after 
repolarization and at about the time of the U wave, 
or that they are due to a re-entry phenomenon from 
an area of muscle which somehow becomes insulated 
so that the normal excitation wave reaches it suffi- 
ciently late that its activation stimulates a subsequent 
contraction of the surrounding normal tissue, a recog- 
nition of the refractoriness of muscle tissue following 
activation explains many of the observed character- 
istics of ectopic beats. For example, the minor 
P wave and P-R interval alterations following ectopic 
beats in the first two cases are explainable by changes 
in atrial excitability, and of course the well-known 
compensatory pause caused by omission of the suc- 
ceeding normal beat is due to refractoriness induced 
by the premature contraction. Typically the interval 
between the preceding and the succeeding normally 
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conducted beats is double the cycle length of the 
basic sinus rhythm, although it may exceed this as 
illustrated in the first case. Observations made with 
esophageal leads which display P waves as much 
larger deflections indicate that retrograde conduction 
of ectopic ventricular stimuli may be much more com- 
mon than supposed, for inverted P waves following or 
within these bizarre complexes are seldom recog- 
nizable in ordinary tracings. 

Any cardiac irregularity as nearly universal as this 
one can scarcely be regarded as indicative in itself of 
disease. Too often it is observed as a functional dis- 
turbance in children and young people where the 
problem is that of reassuring them of its benign 
nature. Even beyond the age of 50 where ectopic 
beats are undoubtedly much more frequent, their 
association with emotional stress, fatigue, and stimu- 
lants such as caffeine and nicotine in susceptible in- 
dividuals is well known. Certainly most people who 
seek medical advice on this account have no evidence 
of heart disease. One wonders how many so-called 
“cardiac neuroses” are built up around this common 
disturbance of rhythm. 

On the other hand, ectopic beats of ventricular 
origin often do have special significance under certain 
conditions, notably in acute myocardial infarction and 
during general anesthesia where they may be the 
harbingers of the end stages of myocardial irritability, 
(ventricular tachycardia, flutter and_ fibrillation ); 
when they are induced or increased by exercise as in 
case 4, possibly due to an ischemic focus; or during 
treatment with digitalis where their appearance— 
particularly in a bigeminal rhythm indistinguishable 
from that of case 4—is a classical sign of digitalis 
toxicity. 

Attention has been directed to the T wave of the 
succeeding normal beat with the contention that its 
inversion is usually associated with organic heart dis- 
ease, though “post-extrasystolic T waves” may show 
considerable variation in normal subjects. A possible 
explanation for this might be the transient reduction 
in coronary arterial blood flow resulting from the in- 
effective premature contraction followed by the com- 
pensatory pause. Rarely a ventricular ectopic beat 
may be helpful by disclosing some _ electrocardio- 
graphic signs of acute infarction concealed by a left 
bundle branch block. 

Depending upon its timing, a premature contraction 
may or may not have sufficient stroke output to open 
the semilunar valves and produce a peripheral pulse 
beat and a second heart sound. The compensatory 
pause then allows prolonged ventricular filling and 
an inordinately large stroke volume of the following 
cycle which may account for the familiar thump in 
the chest. Runs of these beats can cause more dis- 
tressing symptoms but generally the resultant impair- 
ment of circulation is negligible in comparison to the 
anxiety they arouse—unless the cardiac reserve is 
already severely limited. 

The statement is often made that multifocal ven- 


THE JOURNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 








tricul 


than 
dicate 
this } 
cepti 
or is 
of g 
of tl 
It is 
proc 
in tl 


kmchiedbe cane 


—— 





tricular extrasystoles are of more ominous significance 
than those from a single focus. Insofar as they in- 
dicate a diffuse hyper-irritability of the myocardium 
this may be right in many cases. An important ex- 
ception, however, is the localized lesion of infarction 
or ischemia which notoriously emits stimuli capable 
of grossly disrupting the cardiac rhythm. Treatment 
of the arrhythmia in such cases may be life-saving. 
It is now accepted practice to include quinidine or 
procaine-amide, often with supplementary potassium, 
in the treatment of all patients with acute myocardial 


Physicians and Progress in the Public Health. 
G. E. McDaniel (Columbia). South. M. J. 52:523. 
(May 1959) 

Physicians in all fields of practice have contributed 
much to the improvement of the total public health 
by their leadership in civic, religious and other com- 
munty activities as well as by their professional ser- 
vices to the community. The increasing criticism of 
physicians individually and collectively through re- 
cent years can be attributed in part to: (1) a lack of 
sufficient time devoted to a discussion with the pa- 
tient of his total problem; (2) the increase in special- 
ization with increased use of scientific knowledge but 
loss of some of the art of practice; and (3) the in- 
crease in the number of lay organizations actively 
interested in medical fields but without adequately 
recognized medical leadership. Changing populations 
and environments bring changing public health prob- 
lems. The private and public health practice of medi- 
cine in this country can as adequately care for the 
future health problems of the chronically ill and aging 
as it has for the acute communicable disease ones of 
the past. The medical profession must, however, seek 
and aggressively assume leadership in solving all medi- 
cal problems. 
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infarction who manifest ventricular ectopic beats. 

In the absence of evidence of organic heart disease 
or of electrolyte or endocrine disorder, premature 
contractions are usually of no real significance and 
seldom warrant treatment beyond that of reassurance. 
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Effect of hemorrhage on hepatic blood flow de- 
termined by radioactive colloidal chronic phosphate 
removal. C. M. Smythe. Circ. Res. 1:268, 1959. 

Hepatic blood flow simultaneously determined by 
the bromsulfalein removal method of Bradley and 
the radioactive colloidal chromic phosphate dis- 
appearance method of Dobson in 18 anesthetized 
dogs averaged 38.7 and 38.3 ml./kg./min. respective- 
ly. The mean half time for radioactive colloidal 
chromic phosphate disappearance slope was 1.6 min. 

In response to an acute hemorrhage of 25 ml./kg., 
hepatic blood fell from 42.3 to 35.4 ml./kg./min. by 
the radioactive colloidal chromic phosphate method 
in a group of 10 dogs. This change is not statistically 
significant. Half time increased from 1.6 to 1.9 min. 
in these animals. 

Arterial hypotension at a level of 40 mm. Hg for 
30 min. induced by hemorrhage (mean 33 ml./kg.) 
was followed by a decrease of hepatic blood flow 
from 43.4 to 20.8 ml./kg./min. by the radioactive 
colloidal chromic phosphate method in 4 dogs. Half 
time increased from 1.4 to 2.4 min. 

Radiocolloidal disappearance rates may depend 
upon other variables than hepatic blood flow. 

C. M. Smythe, M. D. 
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PRESIDENT’S PAGE 


Doctor—You with the medical degree not only have to read several medical periodicals 
a month to keep up with the modern trends and new scientific discoveries, but you also must 
defend your individual rights. If you intend to practice with a group, clinic, partnership or 
alone, you better get busy and let your Congressmen and Senators know how you feel and 
stand on the Forand Bill. An expression of opinion with an even temper is an American custom 
that doctors are not prone to use—being too busy is no reason, but an excuse, and a very poor 
one at that. 


There is a measure in the House of Representatives called the Forand Bill, HR 4700— 
that would be worth your while to not only read, but study. The essence of the Forand Bill is 
to allow all those who have Social Security medical treatment and hospitalization at the ex- 
pense of the Government. As I interpret the Forand Bill, it will engulf medicine and its prac- 
tice, except for a few general practitioners and pediatricians. This is a vicious maneuver and 
does away with the freedom of choice, and to a larger extent it abandons what the 19th and 
20th century doctor in the United States knows as the American way of life. Fellows, if its 
worth living, it is worth fighting for—if you have gone through the rigors of medicine and ob- 
tained your degree, then you have the intestinal fortitude to defend your rights from these 
creatures who take pleasure in spending your hard earned tax money 


The method to pay for this panaceic dragon is to increase the social security taxes—sounds 
plausible doesn’t it, but the best argument for social security among the doctors is that we are 
paying for it, but not reaping any of the benefits. Well, I will take up this subject another 
time, as it is easy to prescribe a sedative and whitewash the subject at hand. Gentlemen, do not 
let our Congressional Representatives lull and dull us into a restful peace by passing this Forand 
Bill. Get active—assert yourselves—explain to them this measure is full of poisonous venom and 
there is a much better method of living than through the Welfare State, which we are all too 
fast approaching. 


William Weston, Jr. 


THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


: 
N 
’ 
' 











nee 


Fit OO nti Bay 


rp 





HOT WEATHER VAPOURS 

It is to be noted with some relief that the 
hucksters on the television programs who ex- 
pound the virtues of various modifications of 
plain old aspirin have at least learned to say 
“stomachs” instead of “stummicks.”—Not that 
we look at the silly programs very often, but 
occasionally we get caught, just as we catch 
ourselves reading a who-done-it every little 
while to clear the fog out of the mind. We 
would be just as happy if no one would men- 
tion the fact that maybe the fog is never com- 
pletely cleared. Anyhow, we were looking at 
a rather good suspense detective story the 
other night, one made by our British cousins, 
and having to do with a villianous plot where- 
by one Britisher was trying to do in another 
by planting a black widow spider in his sample 
case. In due course, the plot was unwound 
and the intended victim escaped. What 
startled us was the size of the black widow 
spider which emerged from the case. He or 
she was no smaller than a teacup in diameter, 
with great hairy legs and a fearsome appear- 
ance, not at all like the neat little black widow 
with the hour-glass design which frequents 
some of the more personalized habitats of our 
local population. Maybe our British friends 
don’t know a black widow from a tarantula, 
or perhaps we were not sure in identifying the 
tarantula for what it was. Anyhow it wasn’t 
a black widow. The marvels of television 
never cease. 

Reading a scientific paper the othe: day, the 
reader came across an expression by an 
eminent surgeon, referring to the status of the 
brain, to the effect that there was no “worth- 
while atrophy”. Since when has atrophy ever 
become worthwhile?-—We understand that 
there were only twelve verified cases of ty- 
phoid fever reported for the whole state last 
year. If this represents honest reporting, it 
might seem that the time might be approach- 
ing when the public might be relieved of the 
burden of taking typhoid vaccine. So far our 
Public Health authorities have not gone so 
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Editorials 


far as to say that we might neglect this old 
precaution.—Cigarettes may still be “coffin 
nails” for some of us, but the foul exhaust 
fumes from a big truck ahead on the road are 
enough to nail the coffin, bury the body, and 
erect a handsome tombstone. Wonder if any- 
thing exists that might be known as Diesel’s 
Cancer of the lung? 


WRITE YOUR OWN MORAL 

For reasons not yet ascertained, it came 
over one of the professors at The Medical Col- 
lege that he might include in his questions for 
examination in his particular branch the 
query, “Who was Osler?”. To the surprise of 
many of the grey-beards of the community, no 
one in the whole section seemed to know who 
Osler was. 

It came to pass that some days later some 
students and faculty members were ascending 
to the top reaches of the hospital in the 
elevator and engaged in some mild comment 
about the Osler incident. When one of the 
students was chided as to his lack of knowl- 
edge, he remarked that he had not come to 
college to learn about people, but to learn 
about diseases, and implied that for all prac- 
tical purposes he neither knew nor cared who 
Osler was. Whereupon one of the faculty 
members asked the student if he knew what 
Osler’s Disease was, which query seemed to 
throw the student into a case of acute em- 
barrassment. 

For those who come to Medical School to 
study diseases and not a profession, with all 
the implications of its background and tradi- 
tion, we do not have a great deal of sympathy; 
but it might be said that their number is in- 
creasing to a somewhat disturbing extent, and 
that it might seem to be a concern of medical 
teaching that some greater effort is made to- 
wards inculcating something more in these 
youthful minds than the ability to recognize a 
series of symptoms and to prescribe the cur- 
rently popular drug. 
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SOUTH CAROLINA MEDICAL 


ASSOCIATION COMMITTEES, 1959-1960 
l. 


COMMITTEE ON SCIENTIFIC 
GRAM 
Dr. William H. Prioleau, Charleston 
(Chairman ) 
Dr. Dale Groom, Charleston 
Dr. George Durst, Sullivan’s Island 
Dr. George H. Bunch, Columbia 
Dr. Robert Wilson, Charleston 
( Ex-officio ) 
Dr. William Weston, Jr., Columbia 
( Ex-officio ) 


PRO- 


. COMMITTEE ON PUBLIC HEALTH 


Dr. W. Wyman King, Batesburg 
(Chairman ) 

Dr. Douglas Jennings, Bennettsville 

Dr. Wallace D. McNair, Aiken 

Dr. Harry Mustard, Boykin 

Dr. Casper Wiggins, Greenwood 


. MEMORIAL COMMITTEE 


Dr. Martin M. Teague, Laurens 

Dr. Thomas G. Goldsmith, Greenville 
(Chairman ) 

Dr. E. Kenneth Aycock, Columbia 


. COMMITTEE ON MATERNAL 


HEALTH (WELFARE) 

Dr. Edward J. Dennis, Charleston 
(Chairman ) 

Dr. Horace M. Whitworth, Greenville 

Dr. Richard Johnston, St. George 

Dr. James Williamson, Columbia 

Dr. Swift Black, Dillon 

Dr. Hilla Sheriff ( Ex-officio ) 


. COMMITTEE ON CANCER 


Dr. James R. Young, Anderson 
(Chairman ) 

Dr. Leland J. Brannon, Columbia 

Dr. Edward S. Cardwell, Columbia 

Dr. H. R. Pratt-Thomas, Charleston 

Dr. Thomas A. Pitts, Columbia 

Dr. Alton G. Brown, Rock Hill 

Dr. Percy D. Hay, Jr., Florence 

COMMITTEE ON LEGISLATION AND 
PUBLIC POLICY 

Dr. Frank C. Owens, Columbia 
(Chairman ) 

Dr. Bachman Smith, Charleston 

Dr. James E. Gressette, Orangeburg 

Dr. C. Tucker Weston, Columbia 

Dr. Chas R. May, Jr., Bennettsville 

Dr. Harold E. Jervey, Columbia 

Dr. Joseph I. Converse, Greenville 

Dr. Alton G. Brown, Clinic Bldg.., 
Hill 

Dr. George H. Orvin, Charleston 

Ex Officio: Mr. M. L. Meadors, Florence 
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. COMMITTEE ON INFANT AND 


. ADVISORY COUNCIL 


CHILD HEALTH 
Term of 


( Pediatricians ) O, fice Expres 
Fred F. Adams, Jr. 3 years 1962 
Ethel M. Madden 2 years 1961 
Walter Moore Hart 1 year 1960 
( Obstetricians ) 

Patricia A. Carter 3 years 1962 
Thomas G. Herbert, Jr. 2 years 1961 
William A. Hart 1 year 1960 
(General Practitioners ) 

Samuel O. Cantey 3 years 1962 
Joseph D. Thomas 2 years 1961 
Horace M. Whitworth 1 year 1960 


. COMMITTEE ON WELFARE AND RE- 


HABILITATION 

Dr. Ben N. Miller, Columbia (Chairman ) 

Dr. John A. Siegling, Charleston 

Dr. John K. Webb, Greenville 

Dr. Roderick Macdonald, Rock Hill 

Dr. Weston Cook, Columbia 

COMMITTEE ON LIAISON WITH 
ALLIED PROFESSIONS 

Dr. Henry C. Robertson, Charleston 
(Chairman ) 

Dr. Edward M. Allen, Florence 

Dr. W. O. Whetsell, Orangeburg 

Dr. Harold E. Jervey, Jr., Columbia 

Dr. Charles R. May, Bennettsville 

Mr. M. L. Meadors, Florence ( Ex-officio ) 

COMMITTEE ON SCHOOL HEALTH 

Dr. John R. Paul, Jr., Charleston 
(Chairman ) 

Dr. Henry Moore, Columbia 

Dr. James Timmons, Columbia 

Dr. John M. Preston, Columbia 

Dr. Hilla Sheriff, Columbia ( Ex-officio ) 

Dr. H. Earle Furman, Greenville 

COMMITTEE ON CARE OF THE 
PATIENT 

Dr. Joseph H. Cutchins, Easley 
(Chairman ) 

Dr. Weston C. Cook, Columbia 

Dr. Sam Lowe, Rock Hill 

TO WOMAN'S 
AUXILIARY 

Dr. R. L. Crawford, Lancaster 
(Chairman ) 

Dr. John Fleming, Spartanburg 

Dr. Ben Stands, Columbia 
Ex Officio: Mr. M. L. Meadors, Florence 


. COMMITTEE ON MEDICAL EDUCA- 


TION FOUNDATION 
Dr. Edwin Boyle, Charleston (Chairman ) 
Dr. R. L. Crawford, Lancaster 
Dr. Henry L. Laffitte, Allendale 
Dr. Keitt Smith, Greenville 
Dr. Herbert A. Gross, Barnwell 
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. COMMITTEE ON MEDICAL AND 
HOSPITAL INSURANCE CON- 
TRACTS 

Dr. Clay Evatt, Charleston (Chairman) 

Dr. Richard W. Hanckel 

Dr. F. C. Owens, Columbia 

Dr. Charles Zemp, Camden 

Dr. Joe Cain, Mullins 


15. COMMITTEE ON RURAL HEALTH 
Dr. John C. Buchanan, Jr., Winnsboro 
(Chairman ) 
Dr. Harold S. Gilmore, Nichols 
Dr. Harry Davis, Sumter 
Dr. Edward R. Barber, Lancaster 
Dr. Franklin L. Geiger, Columbia 
(Ex officio ) 
16. COMMITTEE ON HISTORICAL MEDI- 
CINE 
Dr. Joseph I. Waring, Charleston 
(Chairman ) 
Dr. Chapman Milling, Columbia 
Dr. R. M. Pollitzer, Greenville 
Dr. R. Eugene Zemp, Columbia 
Dr. William A. Boyd, Columbia 
17. COMMITTEE ON CIVIL DEFENSE 
Dr. Charles N. Wyatt, Greenville 
(Chairman ) 
Dr. R. Y. Wescoat, Lancaster 
Dr. Bachman S. Smith, Jr., Charleston 
Dr. William C. Herbert, Jr., Spartanburg 
Dr. Manly Hutchinson, Columbia 


18. MEDICAL ADVISORY COMMITTEE 
TO THE CRIPPLED CHILDREN’S 
SOCIETY OF SOUTH CAROLINA, 
INC. 

Dr. Sam G. Lowe, Jr., Rock Hill, 2 years 

Dr. John Bell, Greenwood, 2 years 

Dr. T. G. Goldsmith, Greenville, 2 years 

Dr. Julian P. Price, Florence, 2 years 

Dr. Philip McNair, Aiken, 2 years 

Dr. Joseph I. Waring, Charleston, 1 year 

Dr. John Arthur Siegling, Charleston, 

1 year 

Dr. William Weston, Jr., Columbia, 1 year 

i+’, Charles Hanna, Spartanburg, 1 year 

Dr. James T. Green, Columbia, 1 year 

Dr. George Dean Johnson, Spartanburg, 

3 years 

Dr. Fred E. Kredel, Charleston, 3 years 

Dr. Harry W. Mims, Charleston, 3 years 

Dr. C. Guy Castles, Columbia, 3 years 

Dr. Walter M. Hart, Florence, 3 years 

Dr. James W. Jervey, Greenville, 3 years 

Co-Chairman: 

Dr. Joseph I. Waring, Charleston 

Dr. William Weston, Jr., Columbia 


19. COMMITTEE ON INDUSTRIAL 
MEDICINE 
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Dr. W. W. Edwards, Greenville 
(Chairman ) 
Dr. Louis G. Llewelyn, Lancaster 
Dr. John A. Siegling, Charleston 
Dr. Frederick P. Shepherd, Aiken 
20. COMMITTEE ON CORONERS-MEDI- 
CAL EXAMINERS 
Dr. H. R. Pratt-Thomas, Charleston 
(Chairman ) 
Dr. D. Strother Pope, Columbia 
Dr. R. F. Zeigler, Florence 
Dr. Robert Solomon, Moncks Corner 
Dr. Wm. Hunter, Clemson 
21. COMMITTEE ON CERTIFICATION 
OF PSYCHOLOGISTS 
Dr. Joe Freed, Columbia (Chairman ) 
Dr. John M. Brewer, Kershaw 
Dr. F. C. Owens, Columbia 
Dr. Jas. P. Galloway, Columbia 
(Fee Schedule Committee is a_ special 
committee ) 
W. W. Edwards 
F. C. Owens 
John Siegling 
George Bunch 
Medical Advisory Committee to Selective 
Service 
Dr. Frank C. Owens, Chairman 


MINUTES OF COUNCIL MEETING 
Columbia, 8. C. May 12, 1959 

The first meeting of Council in conjunction with 
the Annual Meeting of the Association was called 
to order by the Chairman, Dr. J. ‘P. Cain at 8:30 
a. m. May 12, 1959. All members of Council were 
present except for the Vice-Chairman, detained be- 
cause of illness, 

After considerable discussion the minutes of the 
meeting of November 19, 1958 were approved as 
read and as published. 

In regard to the minutes of the meeting of February 
25, 1959, Dr. Weston requested that the Principles 
of Medical Ethics of the American Medical Association 
with reference to the practice of dispensing lenses by 
ophthalmologists, be included in the minutes. Chapter 
1, Section 8 of the 1955 edition, read as follows: 

“It is not unethical for a physician to prescribe or 
supply drugs, remedies, or appliances as long as 
there is no exploitation of the patient.” This was 
superceded in 1957 at the meeting of the House of 
Delegates at New York, and section 7 of the re- 
vision of the present statement of principles reads as 
follows: 

“In the practice of medicine a physician should 
limit the source of his professional income to medical 
services actually rendered by him, or under his 
supervision, to his patients. His fee should be com- 
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mensurate with the services rendered and the pa- 
tient’s ability to pay. He should neither pay nor re- 
ceive a commission for referral of patients. Drugs, 
remedies or appliances may be dispensed or supplied 
by the physician provided it is in the best interest of 
the patient.” Dr. Weston further stated that this 
practice is not to be considered unethical when the 
ophthalmologist is located in a community where 
there is no available optician. 

After considerable discussion, the Secretary was re- 
quested to correct the minutes and the matter of 
ethics referrcd to the Mediation Committee for their 
report to Council. 

Dr. Ben Miller, Chairman of the Committee to 
Study the Attitude of the South Carolina Physicians 
Regarding Social Security, reported on the recom- 
mendation of his committee. He further stated that 
of 1400 inquiries sent out, 989 had been returned 
with 424 in favor of Social Security for physicians 
and 439 opposed. When the question was posed as 
to approval of Social Security on a voluntary basis, 
780 were in favor and 200 were opposed. On motion 
this report was directed to be brought to the attention 
of the House of Delegates. 

The Editor of the Journal, Dr. J. I. Waring, then 
made his report and it was directed that the News- 
letter be continued to be published whenever neces- 
sary and indicated. 

Dr. O. B. Mayer, Chairman of the Committee to 
Study the Question of a Permanent Home for the 
Association, reported to Council with certain recom- 
mendations. After considerable discussion it was 
moved that his report be received as information and 
referred to the House of Delegates without recom- 
mendation. 

Dr. J. H. Stokes, Treasurer, gave his report which 
was received as information and the thanks of the 
Council was extended to him for his work. He also 
presented a letter from the representative of the 
Student American Medical Association thanking the 
Association for its support in the work of this student 
activity. 

Dr. Frank Owens gave a supplemental report re- 
garding the work of the Legislative Committee, and 
his report of the Medical Advisory Committee to 
Selective Service. These were received as information 
and referred to the House of Delegates. 

Mr. M. L. Meadors, Executive Secretary, gave his 
report. After some discussion of the Resolutions to be 
offered by the Spartanburg County Medical Society, 
the Executive Secretary was instructed to notify the 
Councilor of the District and the President of the 
Medical Society in the event of any impending local 
legislation in the future. 

The report of the Secretary was read and received 
as information. 

Dr. H. C. Robertson, Jr., Chairman of a Com- 
mittee to study the investment policy of the Associa- 
tion, reported on the work of this committee. This 
was received as information, and the Committee was 


instructed to bring specific recommendations for in- 
vestment to Council at the meeting on May 13th. 

Dr. Bachman Smith read the report of Dr. Charles 
Wyatt, Chairman of the Committee on Civil Defense 
which was adopted and the thanks of the Association 
was extended to Dr. Wyatt for his work in their be- 
half in this regard. The Committee, on recommenda- 
tion of Dr. Wyatt, was henceforth discontinued. 

Dr. George D. Johnson gave a report for the South 
Carolina Medical Care Plan and announced that a 
policy for elderly individuals would be presented to 
the meeting of the Plan for approval. A recom- 
mendation for the establishment of adjudication com- 
mittees, under the Chairmanship of the Councilor 
from each district, was approved. Dr. Johnson then 
announced nominations for the Board of Directors 
for the South Carolina Medical Care Plan as follows: 
(1) To succeed themselves: Mr. F. S. Adams, Mr. 
W. F. May, Mr. M. L. Meadors, Dr. J. A. Siegling, 
and Dr. Wyman King. (2) To fill the unexpired term 
of Mr. Graham Segars, resigned, to serve until 1961: 
D. B. Ellis of Dillon, S. C. (3) Dr. W. West Sim- 
mons, Greenville, S. C. (4) It was announced that 
Dr. William Weston, Jr. President of the Association 
would serve as ex-officio. 

Dr. J. I. Waring reported on the activities of the 
Director of the Public Relations Committee and _ its 
organization to date. His report was accepted and it 
was recommended that a total of $3500.00 be ex- 
pended for the work of this committee, of which 
$1200.00 would be for salary for the Director and 
$2300.00 would be for actual expenses incurred. 

Dr. J. P. Cain then gave his report as Chairman of 
Council, to be presented to the meeting of the House 
of Delegates. 

The Secretary read a letter from Dr. Thomas 
Parker, Chairman of the AAPS Essay Contest, and 
the Council approved the continuation of its support 
for this contest, in the amount of money previously 
designated. 

The Secretary called the attention of Council to 
the vacancy on the Hospital Advisory Council, oc- 
casioned by the expiration of the term of Dr. William 
Cantey of Columbia, S. C. Attention of Council was 
also called to the vacancies on the Medical Advisory 
Panel to the S. C. Industrial Commission, and the 
following nominations were made. 


Pathologists: 
Be I ciel Ge cratacrinnar cs edeemecasaneuncien Charleston 
es, UNNI cia scstacis inde ha sdietapadationsemoas Columbia 
Ee ee ae Florence 
i NN a Charleston 
Be WL  eacicectontaswencecwes Greenwood 
Radiologists 
re I oo hn enemas Charleston 
iin I sions cis erannabas Florence 
NI II osha etd pereeeticmedies Spartanburg 
I a a a ae Conway 


Bill Matthews _.. Rock Hill 
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Physicians (Occupational Diseases ) 
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I IG istics meric iced iaeentwmmiaeio Camden 
Re eon Greenville 
i TERE Scare ccs cot eomricndetnionaleaanadaoy Charleston 
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The Secretary read a letter from Dr. W. A. Smith, 
Charleston regarding the establishment of a fund for 
the care of indigent physicians. Also the Secretary 
read letters from the Senators regarding their stand 
on the Keogh-Simpson Bill, HR-10, now before the 
United States Senate. A regarding the 
action of the Wisconsin Medical Association was read 


resolution 


and referred to the House. 
nominated Dr. J. H. Stokes as 
Treasurer of the Association for the coming year. 


Council then 
The following were approved as nominations for 
the Mediation Committee to be elected by the House 
of Delegates: 
Third District: 
Dr. M. M. Teague 
Dr. R. C. Christian 
Sixth District: 
Dr. J. Owens 
Dr. S. Cantey 
Ninth District: 
Dr. Harold Hope 
Dr. James Sanders 
A letter from Dr. B. O. Whitten was read but action 
on this situation was deferred to a subsequent meet- 
ing of Council. 
The meeting was then adjourned. 
Respectfully submitted, 
Robert Wilson, M. D. Secretary 


MINUTES OF COUNCIL MEETING 
Columbia, 8S. C. May 13, 1959 

Council reconvened at 8 a. m. on the morning of 
May 13, 1959. A quorum was present and the meet- 
ing was called to order by the Chairman, Dr. J. P. 
Cain. 

The rough minutes of the meeting of May 12, 1959 
were read and approved. 

Dr. H. C. Robertson, Chairman of the Committee 
to study the investment policy of the Association, re- 
ported that his committee recommended that the 
accumulated reserve of the Association as listed in 
the 1958 audit be reinvested as follows: 

1. Ten thousand ($10,000.00) dollars be left in 
the Peoples Federal Savings and Loan Association. 

2. The remainder of the general reserve, not in- 
cluding the Permanent Home Building Fund, be in- 
vested in the Investors’ Mutual Fund, Inc. of In- 
vestor’s Diversified Services, Inc. 

3. Any General Reserve Funds accumulate in the 
future, not including the Permanent Home Building 
Fund, shall be invested as in Paragraph 2, above. 

4. The permanent Home Building Fund, both those 
funds on hand and those which may accumulate, be 
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invested in the Investors Stock Fund, Inc., of In- 
vestors’ Diversified Services, Inc. 

5. The Committee recommends that Council pass 
a resolution authorizing the Treasurer to proceed 
according to the above directions. 

6. Finally, the Committee recommends that a com- 
mittee of Council, similar to this be continued with 
authorization to supervise future investments of the 
Association. 

This report was amended to include the following 
policy. 

A. To reinvest all capital distributions. 

B. To reinvest all income and capital distributions 
in the Permanent Home Building Fund; and 

C. To use the income from the remainder of 
invested funds only if it becomes necessary for the 
work of the Association. 

This report as amended as adopted. 

After the adoption of the report of the Investment 
Committee the following Resolution was adopted: 

RESOLVED, That the Council of the South Caro- 
lina Medical Association authorize the Treasurer of 
the Association, Dr. J. H. Stokes, to proceed with 
the investment of the funds of the Association in the 
Securities of Investors Diversified Services, Inc. in 
accordance with the investment policies of the Asso- 
ciation. This resolution was likewise adopted. 


Ah ae oe ee 2 be hei? 


In regard to Dr. Whitten’s letter concerning the 
situation at Whitten Village, Dr. D. L. Smith an- 
nounced that Dr. George Wilkinson had 
another competent physician to help in this work. 
The Chairman of Council was authorized to appoint 
a committee of between 3 and 5 members of the 
Association, to consult with Dr. Whitten regarding 
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this situation. 
At long last the minutes of the meeting of February 
25, 1959 were approved as corrected. 


wre = 


Council then received reports from members of 
the Woman’s Auxiliary Mrs. George Orvin, Presi- 
dent, Mrs. John G. Ramsbottom, President-Elect, and 
Mrs. Murray Wilkins, Treasurer. Never before in the 
history of the Association had three such charming 
women and such small hats been the guests of Coun- 
cil. 

The meeting was then adjourned. 

Respectfully submitted, 
Robert Wilson, M. D. Secretary 


MINUTES OF COUNCIL MEETING 
Columbia, 8. C. May 14, 1959 

Council reconvened at 8:00 a. m. at the Columbia 
Hotel, Columbia, S$. C. The meeting was called to 
order by the Chairman, Dr. J. P. Cain. Members 
present included Drs. R. L. Crawford, Drs. Gressette, 
Bachman Smith, Burnside, Wilson, Perry, Waring, 
Evatt, Weston and Mr. M. L. Meadors. 

The rough minutes of the meeting of May 13th 
were read and approved. 
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As this was a reorganization meeting the following 

officers were elected: 
Chairman, Dr. Charles N. Wyatt 
Vice Chairman, Dr. Bachman S. Smith, Jr. 
Clerk, Dr. William Perry. 

After some discussion regarding the next mecting 
of the Association in Myrtle Beach, Council directed 
the President, Dr. William Weston and the Execu- 
tive Secretary, Mr. M. L. Meadors to make suitable 
arrangements for the second or third week in May 
1960. 

Council then adjourned, until called at a special 
meeting by the Chairman. 

Respectfully submitted, 
Robert Wilson, M. D. Secretary 


REPORT OF DELEGATE TO THE 
AMERICAN MEDICAL ASSOCIATION 


The 108th annual meeting of the A. M. A. was held 
in Atlantic City in June. It was well attended by over 
12,000 doctors and a total of 28,000 other guests. This 
count was made before the meeting had reached the 
last day. 

The President of the United States addressed the 
physicians and their guests in the Convention Hall 
Auditorium. He stressed the danger of inflation, 
spending more than the federal government received 
and was happy to know that physicians had taken 
steps to provide medical care at a reasonable fee to 
people over 65. 

Dr. Louis M. Orr, urologist from Orlando, Fla., 
was given the oath of office by Dr. Leonard M. Lar- 
sen, Chairman of Council. Dr. Vincent Askey, intern- 
ist from Los Angeles, and Speaker of the House of 
Delegates became President-elect and will take office 
in Miami in 1960. Dr. Gundersen stressed medical 
care for people over 65. Referring to the need for 
keeping abreast of medical advances he said “To me 
any physician who is not making an effort to keep 
abreast of medical knowledge blackens the eye of 
American Medicine just as much as the physician who 
overcharges’. 

Dr. Carl V. Moore received the Joseph Goldberger 
Award for his work on Iron Deficiency Anemia. 

Smith, Kline, and French received an award mark- 
ing ten years of television in medicine. Over 1,000 
surgical procedures and 26 deliveries have been 
demonstrated to physicians by television. Over 600,000 
physicians have seen the demonstrations. 

The Distinguished Service Award was given to Dr. 
Michael De Bakey for his work on heart and blood 
vessel operations. 

The student A. M. A. was ably represented by Bill 
Kirkham of the University of Oklahoma, and Henry 
Lamkin of the University of Indiana. There are nearly 
56,000 members of this organization and it has an 
annual budget of almost $500,000.00. The student 
A. M. A. repaid $5,000.00 of the loan the A. M. A. 
made to it for organization. The student A. M. A. is 
disappointed at its failure to obtain funds for its medi- 


cal educaton foundation. (The A. M. A. is actively 
trying to establish a loan fund for medical students 
and perhaps by the December meeting something 
will be announced. ) 

The questions of osteopathy and the relation of doc- 
tors to osteopaths were discussed at length. It is hard 
for us in South Carolina to realize that in some states 
osteopaths have the same privilege to practice that a 
physician does. They also, in some places, are the 
only practitioners to take care of the sick. In still 
other places their hospitals are striving for recognition 
by the Commission on Joint Accreditation. As finally 
passed the resolution arrives at the following results: 

(a) All voluntary associations between doctors of 
medicine and those who practice a system of healing 
not based on scientific principles are unethical. 

(b) It is ethical for doctors of medicine to teach 
osteopathic students who seek to improve their knowl- 
edge provided such action is not contrary to the policy 
of the constituent medical associations. 

(c) Medical doctors may teach in an osteopathic 
school which is in the process of conversion to a 
regular medical school under the supervision of the 
Council on Medical Education and Hospitals. 

(c) A liaison committee is to be appointed by the 
Board of Trustees to meet with representatives of the 
A. O. A. to consider problems of mutual concern. 

Reference Committee on Reports of the Board of 
Trustees 

Financial statement: The A. M. A.’s financial con- 
dition remains in excellent condition. There are almost, 
in the surplus, enough available funds to operate the 
A. M. A. for one year. 

Perhaps as a side result of the splendid financial 
condition of our A, M. A. all members of the A. M. A. 
will receive in addition to the A. M. A. Journal, 
Today’s Health and a specialty journal of their choice. 

The Annual meeting in 1962 will be held in Chicago 
June 11-15. 

The Committee on Amphetamines and Athletics has 
been discharged after a thorough and careful study 
and report. The committee condemned the use of 
amphetamines in all types of sports. 

The Board of Trustees has been instructed to study 
the (a) need for loans to medical students; (b) 
method; (c) and extent of the loans if any. 

In some states examination of dead human bodies 
is entirely unsatisfactory. California has recently 
passed a modern law. If the law in South Carolina 
conflicts with the proper examination by a coroner 
or medical examiner efforts to correct it should be 
made. 

The House of Delegates wholeheartedly endorsed 
the idea of a postage stamp publicizing the tre- 
mendous number of traffic deaths. 

California, after struggling for two years, has a 
commission appointed by the governor to determine 
the validity of the various cancer cures that crop up 
from time to time. 

Further efforts to care for people over 65 will be 
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continued. Remarkable progress, especially in the 
Blue Shield Plans, has been made. Almost every plan 
now has a method whereby older people with modest 
incomes may be taken care of by physicians for a 
modest fee. 

The hot subject of Social Security for physicians 
came up again. Five physicians spoke in favor of it; 
twenty eight spoke against it. It was urged that phy- 
sicians inform themselves not only of the principle 
involved but also the money involved before making 
a hasty decision. It was further suggested that tape 
recordings, slides, talks be used at the local level to 
better acquaint physicians with what social security is 
and is not. Following are some facts that are repeated 
here for the benefit of those who might not be aware 
of them. 

(1) The United States Supreme Court has held that 
Social Security is not an “insurance” program. 

(2) Social Security is basically a tax program and 
the tax payer has no vested right in the benefits. 

(3) Under social security there is no contract be- 
tween the individual and the government. 

(4) Under social security the tax rate and the bene- 
fit structure may be changed at any time by legisla- 
tive action, whereas an insurance contract has a fixed 
premium and a fixed benefit to be paid at a specific 
time or event. 

Furthermore out of 242,625 doctors of medicine in 
the United States, less than 4% are retired. Since 
physicians rarely retire at 65 most of them would not 
be eligible for social security till the age of 72, al- 
though they would continue to pay the tax. 

A change of policy of the A. M. A. at this time 
would jeopardize our struggle against socialism in the 
form of the Forand Bill and other similar loans. 

Social Security for physicians was again soundly 
defeated. At the same time every physician is urged 
to write his senators and congressmen to urge pass- 
age of the Keogh-Simpson Bill. 

On the preparation for General Practice there was 
uniform agreement that a two year rotating internship 
was most desirable. At the same time enough flexibil- 
ity is to be allowed to best prepare a medical student 
for general practice. 

Physicians in all communities were urged to aid in 
every possble way the establishment of good liaison 
between physicians and nursing education. At the 
national level the relationship is excellent and it is 
hoped that at the local level the same good relation- 
ship holds. 

It has been urged by a liaison committee between 
the A. M. A. and the American Bar Association that 
state and county medical societies and hospital asso- 
ciations form joint committees in an effort to prevent 
occasions that might lead to mal-practice suits. 

Doctors are notable for their reluctance to dis- 
cipline a fellow practitioner. The Medical Dis- 
ciplinary Committee has issued its first report and 
should be read with interest by every physician. 


Aucust, 1959 


The work of the American Medical Education 
Foundation received many praises. All physicians 
should be proud of it and support it. It is the first or- 
ganization through which a profession has realized its 
financial responsibility to its schools. The quality of 
medical education has been improved and in the eyes 
of laymen physicians have proven their sincerity in 
advocating more and better teaching facilities for 
medical students. 

Perhaps the most important single report was that 
of the Reference Committee to Consider the Report 
of the Commission on Medical Plans. 

This same committee has remained one since it was 
appointed before the meeting in Minneapolis. It has 
done a remarkable job in that there were so many 
facets to cover and so much printed material to 
digest and consolidate. The material studied was in- 
cluded in a booklet of 95 pages of two columns each. 
Another, as large or larger, booklet containing purely 
statistical data was considered also. No effort will be 
made to give in detail the report of the committee. A 
summary of its report might include a few high 
spots. 

(a) The principal objective is the highest quality 
medical care for all people. 

(b) Free choice of physician is an important factor 
in the provision of good medical care. The medical 
profession should discharge more vigorously its self- 
imposed responsibility for assuring its competency of 
physicians’ services and their profession at a cost 
which people can afford. 

(c) Those who receive medical care benefits as a 
result of collective bargaining should have the widest 
possible choice from among medical care plans for 
the provision of such care. 

(d) The A. M. A. believes that the free choice of 
physicians is the right of every individual and one 
which he should be free to exercise as he chooses. 
Each individual should be accorded the privilege to 
select and change his preferred system of medical 
care and the A. M. A. vigorously supports the right 
of the individual to choose between these alternatives. 

This committee urges further study into the socio- 
economic problems of physicians and the practice of 
medicine. Since the public seems to prefer plans 
where a wide choice of physicians is allowed as op- 
posed to a closed panel practice, med‘c2l associations 
and societies are urged to continue to develop and 
improve Blue Shield Plans. 

Suggestions for 
Constituent Medical Associations 

1. To determine the law relating to human dead 
bodies in South Carolina especially as regards post- 
mortems, coroners, medical examinations, and the 
possible removal of eyes and aortas, etc., for banks. 
(Model law can be obtained from American Medi- 
cal Association ) 

California has made into law a bill against quackery 
as far as cancer is concerned. A commission to 


to 
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study treatments where drugs and or appliances 

are used has been set up. 

3. The component medical associations and county 
societies are urged to take an active part in the 
training and education of nurses. There is a very 
close tie up at national levels. 

4. It is urged that state and county hospital associa- 

tions and medical societies be encouraged to assist 

in the establishment of Hospital Medico-Legal Ed- 
ucation and Review Committees to reduce the 
number as well as possibility of malpractice suits. 


George Dean Johnson, M. D. 





NEWS 





John W. Rheney, Jr., M. D. announces his associa- 
tion with Marion R. Caughman, M. D. in the practice 
of pediatrics at 620 Carolina, N. E., 
South Carolina. 


Orangeburg, 


Wayne C. Brady, M. D. announces the removal of 
his office from 701 Pendleton Street to 119 Mallard 
Street, Greenville, South Carolina on July 1, 1959. 
Practice limited to orthopedic surgery. 





One of the South’s largest and most comprehensive 
postgraduate medical assemblies will be conducted 
in Birmingham, Alabama, September 13-15, 1959. 

Some 41,000 leading Southern physicians have been 
invited to the second annual Medical Progress As- 
sembly which will feature a speaking faculty com- 
prised of 16 nationally-recognized physicians in vari- 
ous specialties. 

The Assembly will be presented by the Birmingham 
Academy of Medicine and will be held in the Dinkler- 
Tutwiler Hotel. 

Hundreds of physicians from the Southeast took 
part in the Assembly last year and both the speaking 
faculty, subjects and exhibits have been expanded this 
year. 

The following physicians from South Carolina re- 
ceived their certificates of Fellowship in the American 
College of Chest Physicians at the Convocation on 
June 4: Walter 
Masters, Columbia; and George H. Bunch, Columbia. 


George Brunson, Columbia; E. 


POLIO SITUATION IN 
SOUTH CAROLINA 


State Board of Health statistics would indicate that 
in June 1959 there were more than 100,000 children 
under five years of age who have not had vaccine, 
according to Dr. G. E. McDaniel, Director of the 
Division of Disease Control. Many others in this age 
group should receive the third inoculation. There is 
indicaton also that the same thing is true in this 
state that surveys in other states show—that a large 
percentage of unvaccinated children are in the lower 





socio-economic groups. 
Once again this year the State Board of Health will 
have poliomyelitis vaccne for distributon to the coun- 


ties for immunization of these preschool children, said 
Dr. McDaniel. It is hoped that these unimmunized 
children can be given inoculations before the polio 
scason reaches its peak. There is need to focus pub- 
licity and attention toward these lower socio-economic 
groups in order to reach these children for immuni- 
zation, continued Dr. McDaniel. 

There have been seven cases of polio reported in 
South Carolina to date, Dr. McDaniel said. Of these, 
two were white and five colored. Six were paralytic 
and one unspecified. Only one of these children had 
had any vaccine. 


HOSPITAL CONSTRUCTION 

The initial project construction application has been 
approved for the construction of a completely new 
120-bed general hosptal for Oconee County to be 
located in Seneca near the present Oconee Memorial 
Hospital. Upon completion of the project, the present 
Oconee Memorial Hospital will be converted into a 
40-bed chronic disease unit. 

Initial project construction applications have also 
been approved for an Auxiliary Health Center for 





The James F. Byrnes Clinical Center, State Hos- 
pital, Columbia, S. C. A 208-bed intensive treatment 
building containing an out-patient department con- 
structed under P. L. 482 and P. L. 725 (Hill-Burton 
Program) and completed in 1959 at an estimated 
total cost of $2,581,801.92. 

Architect: Lafaye, Fair, Lafaye & Associates, Col- 
umbia, S. C. 

General Contractor: Congaree Construction Co., 
Columbia, S. C. 

Photo by: E. S. Powell, S. C. State Board of Health. 





Ridgewood Tuberculosis Hospital, Columbia, S. C. 
A 52-bed hospital, for patients suffering from Tuber- 
culosis, constructed under the Hill-Burton Program 
and completed in 1957 at a total cost of $325,000. 

Architect: Lafaye, Fair, Lafaye & Associates, Col- 
umbia, S. C. 

General Contractor: Charles J. Craig Construction 
Co., Columbia, S. C. 

Photo by: E. S. Powell, S. C. State Board of 
Health. 
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Jasper County to be located at Hardeeville and for 
an addition to the Divine Saviour Hospital at York. 
The addition to the Divine Saviour Hospital will pro- 
vide an additional six general beds as well as new 
x-ray and operating room suites and will provide for 
expansion of delivery recom, recovery room, kitchen 
and other facilities. 


Bids have recently been opened for the addition to 





Below there is a letter which was recently sent to 
a doctor, It is similar to many letters which we wzite. 
The doctor had admitted a patient who had rather 
vague gastro-intestinal symptoms, clinically diagnosed 
as due to spastic colon. The patient was in hospital 
two days. The x-ray studies confirmed the clinical 
diagnosis and added nothing new. 

Blue Cross allowed diagnostic benefits. These are 
actually only token benefits and probably should be 
removed from the contract. 

The patient was surprised, disturbed, and angered 
by our refusal to pay all charges. The doctor was also 
angered and as he said, “Advised him to exhaust all 
means to obtain proper benefits under his contract”— 
as he and his patient interpreted those benefits. —_- 


“Dear Doctor: 


“Thank you for your letter to our Mr. Masters in 
regard to our denial of full Blue Cross benefits to 
Mr. 
It gives me an opportunity to explain our position, 


in connection with his hospitalization. 


which seems so plain to us, but which so many doc- 
tors find hard to understand. I think the basis of the 
difficulty arises from the fact that in most of our com- 
munities the x-ray laboratory is situated in the hos- 
pital and the patient is billed for the x-ray studies 
by the hospital—this in spite of the fact that x-ray 
examination and diagnosis are professional medical 
services performed by doctors. They are not hospital 
eonwinen. THE BM: cicccccenccns been sent to an x-ray 
laboratory not connected with a hospital either phy- 
sically or professionally, there would not have arisen a 
question as to coverage of the services under a Blue 
Cross contract. 

“Our ruling, namely, that only diagnostic benefits 
be allowed is in no sense a denial of the indications 
for the studies which you ordered, nor was it a 
criticism of you for having admitted the patient to 
the hospital in order to have them done. 

“The Blue Cross subscription agreement provides 
coverage for necessary hospital services. True it pro- 
vides x-ray services as a part of necessary hospital 


Aucust, 1959 


BLUE CROSS.. 


J. Decherd Guess, M. D. 


. BLUE SHIELD 


the Anderson County Memorial Hospital at Anderson 
and Greenville General Diagnostic and Treatment 
Center in Greenville. It is anticipated that the con- 
tracts will be let in the near future. 

Final construction inspections have been made at 
the Greenville County Nursing Home in Greenville, 
the Byerly Hospital in Hartsville, ard Columbia Hos- 
pital Diagnestic and Treatment Center in Columbia. 





sery ices when such X-ray sery ices are related to a con- 
dition which makes hospital services necessary. 

“It is our contention in this case that Mr. ~~--~-~-- 
needed x-ray diagnostic studies not only to help de- 
termine what was the cause of his symptoms but also 
to rule out other abnormal conditions of his colon. 
But, there was no indication for hospital treatment. 
His illness was not such as to require hospital care. 
He was sent to the hospital primarily to have x-ray 
studies done. Those studies could have been done as 
an outpatient without his admission to hospital. He 
was admitted to hospital probably because it was more 
convenient to him, or to the radiologist, or to you. It 
may have been done with the idea that if he was ad- 
mitted, his x-ray charges would be: paid by the in- 
surance carrier. 

“We are happy that Mr. ----------, during the 
seven years that he has been a member of Blue Cross, 
has not required hospital care. He is, perhaps, more 
fortunate in that regard than he has been if he has 
carried fire insurance on his home and has not had a 
fire. 

“You state that he intends to drop Blue Cross-Blue 
Shield if we do not change our attitude in regard to 
this claim. I hope that you will use your good in- 
fluence to prevent such an unwise move. He is seven 
years older than he was. He has fulfilled all waiting 
period requirements. His health is more uncertain 
now than it was earlier. Already, he is experiencing 
unpleasant symptoms suggesting impai-ment. He can 
never again purchase equivalent sickness insurance 
coverage for the same price that he is paying, and it 
is highly unlikely that he can secure equivalent bene- 
fits at any price. 

“We have not penalized Mr, __-------- because 
you did not find a serious disease. Both he and Blue 
Cross were fortunate that you did not, and Blue Cross 
will ever stand ready to come to his assistance when 
there is need for benefits provided by its contract. 

“Sincerely yours, 
J. Decherd Guess, M. D. 
Medical Director” 
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“Tll have to hang up now, dear. Our summer- 
vacation in the mountains just walked in!” 





ANNOUNCEMENTS 





SOME COMING MEETINGS 


The combined North and South Carolina E.E.N.T. 
Society will meet in Charleston September 13-17. 

The South Carolina Pediatrics Society will meet in 
Columbia September 14 (evening) and September 15, 
when the general meeting will be held. 

The Southeastern Regional Meeting of The Ameri- 
can College of Physicians will be held in Columbia 
October 30-31. 

The Founders Day Seminar at the Medical College 
of South Carolina will be held in Charleston November 
4-6. The Founders Day Banquet which was at one 
time a feature of this meeting will be restored. 


TENNESSEE VALLEY MEDICAL ASSEMBLY 
READ HOUSE 
Chattanooga, Tennessee 
September 28 - September 29, 1959 

Heavy demand for hotel accommodations makes it 
imperative that physicians who plan to attend the 
Assembly write without delay for reservations to: 
Chattanooga Convention & Visitors Bureau, 819 Broad 
St., Chattanooga, Tennessee. 





The 45th annual Clinical Congress of the American 
College of Surgeons will be held in Atlantic City, 
New Jersey, September 28 through October 2, 1959. 





SUGGESTED PROGRAM 
11TH ANNUAL SCIENTIFIC ASSEMBLY 
SOUTH CAROLINA 
ACADEMY OF GENERAL PRACTICE 
OCTOBER Ist and 2nd, 1959 
THURSDAY, OCTOBER 1, 1959 
8:00 a. m. Registration 


9:00 a. m. Welcome 

9:30a.m. THE PRACTICE OF OFFICE GYNE- 
COLOGY: 
Dr. Luther Talbert, University of North Carolina 

10:30 a.m. COMMON AND UNCOMMON SYMP- 
TOMS OF ANGINA PECTORIS: 
Dr. R. Bruce Logue, Emory University 

11:30a.m. LOW BACK PAIN AS A PROBLEM IN 
GENERAL PRACTICE BEFORE AND AFTER 
CONSULTATION: 
Dr. Lenox D. Baker, Duke University 

12:30 p. m. Question and answer period for morning 
speakers: 
Dr. Talbert, Logue and Baker 

1:00 p.m. Luncheon with Wives 
AMERICAN vs. ENGLISH SYSTEM OF MED- 
ICAL PRACTICE: 
Dr. John B. Reckless 

2:30p.m. THE PREVENTION AND TREAT- 
MENT OF TOXEMIA OF PREGNANCY: 
Dr. Luther Talbert 

3:30 p.m. FRACTURES AND RECOMMENDA- 
TIONS FOR THEIR OFFICE CARE: 
Dr. Lenox D. Baker 

1:30 p.m. NEW DRUGS IN HYPERTENSION: 
Dr. Bruce Logue 

5:30 p.m. Question and answer period for afternoon 


speakers: 
Drs. Talbert, Baker and Logue 

7:00 p. m. Cocktails 

§:00 p. m. BANQUET 
Dr. Fount Richardson, President, A. A. G. P. 

FRIDAY, OCTOBER 2, 1959 

8:00 a. m. Registration 

9:00 a.m. ILLUSTRATIVE CASES — GIVING 
EARLY SIGNS, SYMPTOMS AND TREAT- 
MENT OF HANDICAPPED CHILDREN AND 
WHAT SOUTH CAROLINA HAS TO OFFER 
IN CARE OF THESE CHILDREN: 
Dr. Gilbert F. Young, Medical College of South 
Carolina ; 

10:00 a.m. OFFICE PSYCHIATRY IN GENERAL 
PRACTICE: 
Dr. Sam R. Kilgore, Spartanburg, S. C. 

11:00 a.m. THE OFFICE NEUROLOGICAL EX- 
AMINATION (demonstration) : 
Dr. Rhett Talbert, Medical College of South 
Carolina 

12:00 p. m. Luncheon with Wives 
BEHAVIOR PROBLEMS IN 
ESPECIALLY ADOLESCENCE: 
Dr. Sam R. Kilgore 


CHILDREN, 
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1:30 p.m. NEURITIS—AN OFFICE PROBLEM 
AND ITS TREATMENT: 
Dr. Rhett Talbert 
2:15 p.m. IS THE FUTURE OF PREPAYMENT 
PAST? 
Mr. Wm. A. Sandow, Blue Cross-Blue Shield 
3:00 p. m. Question and Answer Period: 
Drs. Young, Kilgore, and Talbert 
Dr. John Cuttino—Moderator 
3:30 p.m. Short Business Meeting while your wife 
packs. 
Drawing of Door Prizes—You'll have time to get 
home. 


Announcing 
The Twenty-Fourth 
PIEDMONT POST GRADUATE 
CLINICAL ASSEMBLY 
Wednesday, September 16th, 
Thursday, September 17th 
CLEMSON HOUSE 
Clemson, South Carolina 


You are invited to attend and hear the following 
outstanding men in the profession. 
DR. CLAUDE STARR-WRIGHT 
Medical College of Georgia 
DR. WILLIAM C. THOMAS 
Medical College of Florida 
DR. D. M. BERGENSTAL 
National Institute of Health 
DR. E. G. HERNDON 
| Emory University School of Medicine 
DR. HARRIS D. RILEY 
The University of Oklahoma Medical School 
DR. ELMER TUTTLE 
Emory University School of Medicine 
DR. C. Z. BOWERS 
Louisiana State University, New Orleans 
DR. GEORGE V. IRONS, JR. 
Donaldson Air Force Base Hospital 
DR. ROBERT P. GRANT 
National Institute of Health 
WILLIAM SCHULZE, M. D. 
Chairman, Program Committee 











DR. J. E. SCOTT 

Dr. James Edward Scott of 11 Logan St. died June 
29 at his residence in Charleston. 

Dr. Scott, a son of Capt. Robert F. Scott and Anna 
Van Tyne Scott, was born in Charleston. He was a 
graduate of the Medical College of South Carolina and 
aiso studied at Harvard University. He was a member 
of the Roman Catholic Cathedral of John the Baptist 
and its Holy Name Society. 


Aucust, 1959 





He was physician for the city’s public schools for 
many years. Dr. Scott was also a clinician for the 
Charleston County Health Department, and main- 
tained a private practice. 

He was a member of the South Carolina Medical 
Association, the Charleston County Medical Associa- 
tion and the American Medical Association. 





BOOK REVIEWS 





SQUINT AND ALLIED CONDITIONS, by George 
P. Guibor. Grune and Stratton, New York. 1959. 
Price $11.50. 

The author presents his moderate views in a way 
that will be pleasing to all readers. However, he does 
not hesitate to be emphatic when convinced. He fully 
realizes that all is not known on the subject of squint. 
There are many controversial issues which he ap- 
proaches, but he does this in a manner that is least 
antagonistic to readers of divers views. His case re- 
ports are interesting and discussions brief and to the 
point, though one is too often left with a patient 
moderately improved and not cured. His discussions 
of the use of atropine and prisms will bring fresh 
viewpoints to many practitioners who will be exceed- 
ingly interested to say the least. He di:plays more 
patience than most of us will be willing to endure, 
but his results seem to prove the worth of his tedious 
and thought-provoking methods. This book is an ex- 
ceedingly well written, interesting, and valuable con- 
tribution and should be in the Lbrary of every student 
and practitioner of ophthalmology. 


J. W. Jervey, Jr., M. D. 


A DOCTOR REMEMBERS by Edward H. Richard- 
son, M. D.; Vantage Press, New York, 1959. Price 
$3.95. 


These are the recollections of Dr. Richardson, who 
was for many years a member of the Johns Hopkins 
faculty and who recalls vividly the famous men of 
that Institution—Welch, Osler, Halsted, and Kelly— 
as well as many other medical figures with whom he 
was associated during his career. 

The story includes boyhood in Virginia, military 
school and college and many anecdotes of the many 
classes and varieties of people whom he has known 
during his lifetime. Dr. Richardson recounts his long 
and rich surgical experience and has many stories to 
tell outside the strict confines of his medical work. 


The story moves slowly but surely, without any 
great flashes of excitement. It should be of interest to 
many medical men. 


J.Lw. 
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ONE HUNDRED AND ELEVENTH ANNUAL SESSION 
SOUTH CAROLINA MEDICAL ASSOCIATION 
HOUSE OF DELEGATES 


MAY 12, 13, 14, 1959 — COLUMBIA HOTEL — COLUMBIA, SOUTH CAROLINA 
DR. R. L. CRAWFORD, Presiding 


The Annual Convention of the South Carolina Medi- 
cal Association was held at the Columbia Hotel, Col- 
umbia, South Carolina, May 12, 13, 14, 1959. The 
President, Dr. R. L. Crawford, presided. The first 
meeting was called to order at two-thirty o'clock 
P. M., on May 12th, by the President. 

ORDER OF BUSINESS— Tuesday, May 12, 1959— 
2:30 P. M. 

THE CHAIR: Gentleme n, the House of Delegates of 
the One Hundred and Eleventh Annual Session of the 
South Carolina Medical Association will please come 
to order, and Rev. James F. Burris, Pastor of the First 
Baptist Church, West Columbia, South Carolina will 
give us the invocation. 

(Invocation) O, thou eternal God, our loving 
heavenly father, in whom we move and have our 
being, unto whom we must look for all of the spiritual 
blessings that we enjoy, Thou, who art the giver of 
all good things, Thou with whom we must cooperate 
in every worthy endeavor, we are grateful that we can 
assemble here today and for the coming days of this 
convention; we pray thy blessing upon the House of 
Delegates, here assembled this afternoon, upon the 
presiding officer, and all of the other officers of the 
convention; may thy guidance be upon all of these of 
the medical profession as they plan fer their work 
during these days, as they discuss their problems, 
their procedures and as they have social seasons to- 
gether may thy guiding hand be upon them and may 
they ever be kept in thy care. Bless them in the 
ministry in which they engage, as they go about to 
heal humanity’s hurt. Crown their efforts with that 
degree of success thou wouldst have them achieve. 
And especially would we envoke thy blessing upon 
this assembly today and the sessions of the con- 
vention that shall follow, through Jesus Christ, Our 
Lord and in whose name we ask it. Amen. 

THE CHAIR: Thank you so much Rev. Burris. 
Gentlemen, to help us get through on time, during 
the House of Delegates’ meeting, I want to suggest 
that in any discussions of any motion or report the 
speaker try to limit his remarks to not over five 
minutes. 

The first report will be that of the Credentials Com- 
mittee, Dr. O. B. Mayer, Chairman, Columbia. 

DR. MAYER: (Recognized) Mr. President, there are 
about 50 delegates now in attendance. Twenty-five 
constitute a quorum. 

THE CHAIR: A quorum is present and we can de- 
liberate. 

I would now like to take this opportunity to introduce 
to you your new president-elect, whom I have known 
since my early college days, 1916 to be exact, when 
I.came to Carolina. Dr. Weston was a member of the 
freshman class and so was I, and to this day we have 
remained good friends even though he went to a 
different medical school, the University of Virginia. 
Dr. Weston. (Applause ) 

DR. WILLIAM WESTON, JR.: Fellow delegates, it 
is a pleasure to have you in Columbia. We have made 
some effort in getting you here and I hope you will 
enjoy your stay while in Columbia. If you are not 
having a good time I will be glad to converse with 
you and have a discourse on the subiect and I will 
»e glad to see that vou have a good time. Now, I 


am not promising everything, just a few things, but 
we will see that you get wet in some way, either 
externally or internally, if you are not having a good 
time. I am delighted to be here on this occasion to 
extend to you, not the key of the City of Columbia, 
but the medical key to the City of Columbia, and if 
there is any hospital, here in Columbia or vicinity 
that you would like to visit I will be glad to have 
this put at your disposal, including the State Hos- 
pital, Dr. Hall will be delighted to have you out 
there, and if you lack work he will be glad to put 
you to work. So, if there is anything that we can do 
for you, do not hesitate to call on any one of the 
members of the delegation from the Columbia Medi- 
cal Society of Richland County or any member of 
the Columbia Medical Society and we will meet you 
one hundred percent wholeheartedly, thank you, | 
am delighted to be here with you. (Applause ) 

THE CHAIR: Thank you, Dr. Weston. 

On the bulletin board you will notice meeting 
rooms and places for the various Reference Com- 
mittees. The lists of the Reference Committees are 
printed in your program on Page 12. There will be a 
few corrections in this due to the fact that some 
members were not able to serve. 

(Corrected List of Reference Committees ) 

1. Reports of Council and Officers. 

L. D. Lide, Chairman, Florence 

J. Inabinet, Cheraw 

Roderick Macdonald, Rock Hill 

Samuel B. Moyle, Walhalla 

Bachman S. Smith, Jr., Charleston 
2. Legislation and Public Policy. 

James H. Gressette, Chairman, Orangeburg 

Harold S. Pettit, Charleston 

Waddy G. Baroody, Jr., Florence 

Sam H. Fisher, Greenville 
3. Public and Industrial Health. 

F. C. Owens, Chairman, Columbia 

Clay W. Evatt, Charleston 

Barney F. Timmons, Hartsville 

John A. Seigling, Charleston 

Henry F. Hall, Columbia 

Amendments to the Constitution and By-Laws. 
Henry C. Robertson, Jr., Chairman, Charleston 
John D. Thomas, Jr., Loris 

Charles R. May, Jr., Bennettsville 

Kirby D. Shealy, Columbia 

Henry F. Ross, Greenville 

. Credentials Committee. 

O. B. Mayer, Chairman, Columbia 
Chapman J. Milling, Columbia 

J. Gavin Appleby, St. George 

John W. Blanton, Jr., Chesnee 

Robert P. Jeanes, Easley 

Insurance, Blue Cross, Blue Shield. 
William H. Prioleau, Chairman, Charleston 
George D. Johnson, Spartanburg 

Richard W. Hanckel, Charleston 

Martin Teague, Laurens 

Joseph I. Converse, Greenville 

. Miscellaneous Business. 

J. C. McAlpine, Chairman, Bennettsville 

W. Victor Branford, Dillon 

Lebby B. King, Lake City 

James E. Lipscomb, Jr., Greenville 
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Edward F. Parker, Charleston 
8. Tellers and Sergeant-at-Arms. 
William Weston, Jr., Chairman, Columbia 
Frederick P. Shepherd, Aiken 
R. L. Lumpkin, Georgetown 
R. Lee Sanders, Columbia 
T. Marion Davis, Manning 


THE CHAIR: Are there any resolutions or recom- 
mendations to be presented at this time? 

DR. W. A. SMITH (Recognized by The Chair) 

Mr. President and Members of the House of Dele- 
gates I would like to present a problem which I be- 
lieve deserves serious consideration by Members of 
our Association. It concerns the establishment of 
“Benevolence Fund” for the purpose of aiding in a 
pecuniary way, indigent physicians and their families 
of our State. As far as I am aware this State organ- 
ization has never been alerted to the situation and 
has therefore never taken any action. It is my belief 
that some steps should be taken now to alleviate the 
distress of those in need at this time and to prepare 
for others in the future who might be overtaken by 
ill health or other adversity and will need a helping 
hand. 

There are several of our sister states that have well 
organized systems of caring for their indigent col- 
leagues, among these are California, New York, 
Pennsylvania, Illinois, Massachusetts, New Jersey and 
there are many others who have plans underway for 
this purpose. All of them who have studied the situa- 
tion have found indigency in a greater degree than 
the profession and the public suspected. 

In order to inaugurate a program for the purpose of 
giving succor and a means of relief to our un- 
fortunate colleagues a definite organizational plan 
should be adopted, I submit that such a plan should 
embody the following: 

1) The Benevolence Fund should be established by 
voluntary contributions of members—I mean 
voluntary—not assessment. 

That a Benevolence Committee—a small one of 
three or five members be elected by Council to 
which shall be delegated full powers to raise 
additional funds, to investigate the needs of bene- 
ficiaries and to disburse the funds in such manner 
as seems equitable and needful. 

The Treasurer shall keep the Aid funds entirely 
separate from all other moneys of the Association. 
Details of administration shall be worked out by 
the Committee and submitted for the approval 
of Council. 

The names of the beneficiaries shall be known 
only to the Committee and to such officers of the 
Society concerned with the management of the 
fund. 

In order, Mr. President to bring the matter up for 
action I move — that a Benevolence Fund be estab- 
lished to give financial aid to indigent physicians and 
their families who are or have been members of the 
South Carolina Medical Association, and 

That Council be directed to elect a suitable com- 
mittee to be known as the “Committee on Benevo- 
lence”, which committee shall be empowered to ad- 
minister the fund under such rules and regulations as 
may be approved by Council. 

That Council be given full power to proceed and 
that it be requested to act as expeditiously as pos- 
sible. 

(Dr. Smith told of some of the early organizations 
formed for aid of indigent physicians, he stated “one 
of the early organizations was in Massachusetts, the 
“Medical Benevolence Fund of Massachusetts” which 
was started in Boston. Then in Los Angeles, there is 
a very large “Physicians Aid” organization, gotten up 
by the Los Angeles County Medical Society, and they 
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are particularly well-fixed, they have $800,000.00 
and they do an enormous amount of helpful work to 
indigent physicians. They have a home for indigent 
physicians, and they pay them monthly income any- 
where from $100 to $250 a month depending upon 
their needs. Then in our own State, Spartanburg, 
S. C., there had been established a physicians’ aid 
organization, I don’t know just what its name is; and 
in Charleston we have probably the oldest physicians’ 
aid organization in the United States, it was started 
in 1849 and it has done something over the years of 
great value to the indigent physicians in that com- 
munity, the society is called the “Society for the 
relief of the families of deceased and disabled in- 
digent members of the Medical Profession of the 
State of South Carolina” it is commonly called the 
“Widows and Orphans Society” and although gifts 
have been helpful to those in need they have been 
far below the real need of the individuals. They have 
been more or less token gifts, because it was a very, 
very poor society.” ) 

THE CHAIR: Thank you, Dr. Smith. Your motion 
and recommendation will be referred to the Refer- 
ence Committee on Miscellaneous Business. 

Are there any other recommendations or resolutions? 
DR. L. D. LIDE, Florence (Recognized by The 
Chair ) : 

Dr. Crawford and Members of the House of Delegates, 
This was a resolution which was adopted at the meet- 
ing of the Pee Dee Medical Association on April 16, 
1959. Actually at this time the meeting was convened 
as a meeting of the Sixth District. It was introduced 
by Dr. Walter R. Mead. ( Reading ) 

“WHEREAS the proble m of alcoholism is one of 
growing importance in this state in which there are 
already an estimated 35,000 victims, and 

WHEREAS the medical profession now regards this 
condition as a disease in which physicians must 
assume important roles in treatment, and 
WHEREAS physicians must often depend on other 
agencies such as AA, Mental Health Clinics, the 
Clergy, etc., for assistance in treatment, and 
WHEREAS no authoritative body can now speak for 
the medical profession in the numerous commuczity 
problems which involve the alcoholic. 

THEREFORE, BE IT RESOLVED that this district 
Medical Association consisting of the constituent 
Medical Societies of the Counties of Chesterfield, 
Darlington, Dillon, Florence, Horry, Marion and 
Marlboro petition the House cf Deleg tes of the South 
Carolina Medical Association to aut':orize the ap- 
pointment of a Committee on Alcoholism whose 
a shall ke to concern itself with the problems 
of alcoholism as they affect the medical profession 
and hospitals of this state, and to serve as a liaison 
group between the medical profession and _ those 
agencies and individuals who are concerned with the 
treatment of the alcoholic and with the education of 
the public in matters pertaining to alcoholism.” 

THE CHAIR: Thank you, Dr. Lide, this resolution 
will be referred to the Reference Committee on 
Legislation and Public Policy. 

Are there any other resolutions or recommendations? 
DR. JAMES DUNCAN, Spartanburg ( Recognized by 
The Chair) 

Mr. President, and Members of the House of Dele- 
gates, this resolution was adopted by The Spartan- 
burg County Medical Society. A number of you may 
have already seen this resolution for I think it was 
mailed to most of the county societies in the state to 
see what their reaction was before they came to this 
meeting, and I will read it as we adopted it in our 
society. (Reading ) 

WHEREAS the American Medical Association has 
declared, in its Guide for Conduct of Physicians in 
Relationships with Institutions—adopted 1951, and 
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periodically reaffirmed, that “a physician should net 
dispose of his professional attainments or services to 
any hospital, corporation or lay bedy by whatever 
name called or however organized under terms or 
conditions which permit the sale of the services of 
that physician by such agency for a fee” and _ its 
Principles of Medical Ethics, as adopted in June, 
1957, states in Section 6 that “a physician shou'd not 
dispose of his services under terms or conditions 
which tend to interfere with or impair the free and 
complete exercise of his medical judgment and skill 
or tend to cause a deterioration of the quality of 
medical care”; and 

WHEREAS it is a matter of concern that violations 
of these principles occur; and 

WHEREAS the practice of medicine by corporations, 
profit or non-profit, irrespective of ~ specialty con- 
cerned, is undesirable; therefore be 

RESOLVED, that the policy of ‘the Spartanburg 
County Medical Society shall be that no physician 
shall enter into a relation with any hospital, corpora- 
tion or lay body by whatever name called or however 
organized that enables it to offer his professional 
services for a fee; and be it further 

RESOLVED, that the professicnal services shall and 
hospital services shal! not include the practice of 
pathology, radiology, anesthesiology and any other 
specialty that has been defined by the American _— 
cal Association as the practice of medicine; and be 
iadiee 

RESOLVED, that these resolutions do not refer to 
physicians who are employees of a corporation or 
other lay agency that does not sell the professional 
services of the physician, nor to the physician who 
wholly or in part devotes himself to teaching, ad- 
ministration, research, charity, governmental service 
or the like and is remunerated by a corporation or 
other institutions for these services only, and be it 
further 

RESOLVED, that no stigma shall be attached to any 
practitioner of medicine because of his financial 
arrangements existing at the time of adoption of this 
policy, provided a sincere effort is being made by the 
practitioner of medicine to comply with this statement 
of policy.’ 

THE CHAIR: Thank you, Dr. Duncan. I will refer 
that resolution to the Reference Committee cn 
Legislation and Public Policy. 

Are there any other resolutions? 

DR. B. OWEN RAVENEL, Charleston, 
by the Chair) 

This resolution was passed by the Charleston Ccunty 
Medical Society for presentation to the House of 
Delegates. (Reading) 

“WHEREAS, within the past few years, there has 
been a noticeable increase in the number of lawsuits 
against physicians in South Carolina based upon 
alleged professional negligence and malpractice and 
there appears to be a definite tendency towards the 
further increase and multiplicity of such suits; and 
WHEREAS, such tendency follows a trend already 
much further advanced in other sections of the 
country; and 

WHEREAS, in many instances such suits which 
reached the stage of trial in Court have been dis- 
missed by the Presiding Judge through non-suits and 
the direction of verdict for the physicians, thus hold- 
ing that the claim was without foundation in fact; 
NOW THEREFORE 

BE IT RESOLVED by the House of Delegates of the 
South Carolina Medical Asscciation, that District 
Committees on professional lability be set up in eech 
of the nine Medical Association Districts in the 
State for the purpose of considering the facts sur- 
rounding any claims on account of alleged profes- 
sional negligence or malpractice against any physician 
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in the District, to determine in the Committee’s best 
judgment, whether or not there is any factual basis 
for such claim and make recommendation to the 
physician involved whether or not such cla‘'m should 
be vigorously contested or settlement thereof at- 
tempted; that each Councilor arrange for a meeting 
of the physicians in his District as early as possible, 
for the purpose of creating such committee and to 
determine the number of members thereof and their 
tenure of office; and that all members of the Asso- 
ciation be urged to make use of such ccmmittees and 
to seriously consider and follow, so far as possible, 
their recommendations; and 

BE IT FURTHER RESOLVED that the County Bar 
Associations be apprised of the appointment and pur- 
pose of such committees and invited to encourage 
their members to cooperate with them to the fullest 
possible extent. 

THE CHAIR: Thank you Dr. Ravenel. This resolu- 
tion will be referred to the Reference Committee on 
Miscellaneous Business. 

Are there any other resolutions? 

If there are no other resolutions, while we are wait- 
ing on the ladies from the Auxiliary we will start with 
the reports of the various officers. I will ask Dr. 
Henry Robertson to come forward and take the Chair. 
DR. HENRY ROBERTSON, JR. (TAKES THE 
CHAIR) 

This report we will hear will be the report of the 
President, Dr. Crawford. 

DR. R. L. CRAWFORD: (Reading report) “Mr. 
Vice-President and members of the House of Dele- 
gates: 

As your president, I wish to submit a brief resume 
of my activities during the past year. Legislative- 
wise, on the State level, our course was relatively 
tranquil. Most of the activity was taken care of by 
Mr. Meadors and our Legislation and Public Policy 
Committee under the able chairmanship of Dr. Frank 
Owens. 

The very important committee on Care of the Aging 

Dr. Cathcart Smith as chairman, has been very 
active and outlined a course of action for the Asso- 
ciation in this field. A joint committee on aging, in- 
cluding members from this association, the Hespital 
Association, the Nursing Home Association, and the 
Dental Association, has been organized. Its first 
meeting was held on May 6th, 1959 in Columbia. 
Blue Cross and Blue Shield are formulating plans for 
coverage of our senior citizens who wish to avail 
themselves of this service. 

The Medical Civil Defense Committee, under the 
competent leadership of Dr. Charles N. Wyatt, is 
rapidly completing plans of action for any catas- 
trophic emergency that may occur in South : Me ol 
and, if necessary, in our neighboring states. A meet- 
ing of this committee will be held in Columbia on 
May 27th. 

During the year your president represented the asso- 
ciation at several county society and district meet- 
ings, the Executive Board of the Wceman’s Auxiliary, 
Opening Day exercises at the Medical College, the 
Greenville General Hospital Alumni Association 
meeting, and addressed several of these. Also attended 
the South Carolina Cancer Society meeting, the State 
National Foundation meeting, the Governor’s Con- 
ference on Nutrition, the National Blue Shield Pro- 
fessional Relations Conference in Chicago, quarterly 
meetings of the Board of Directors of Blue Shield, 
all meetings of Council, and presided at the meeting 
of County Society Officers here in Columbia. Due to 
conflicts I am sorry that it was impossible for me to 
attend several others. 

I think a few comments would be in order on the 
attendance at the County Officers’ meeting, as well 
as National and Regional Medical meetings. At the 
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County Officers’ Meeting we had only about forty 
(40) physicians out of a possible 80 to 90. The pur- 
pose of this meeting is to disseminate information 
to the constituent county societies, through their 
officers, on current problems involving the State 
Association. Next to the annual meeting this is the 
most important one we have, and it deserves 100% 

attendance. During the coming year much of the 
positive action on the problems of aging will have 
to begin at the local county level. I hope that county 
society officers and doctors in general will cooperate 
and help solve this problem. 

Attendance at national and regional medical meetings 
is very poor from South Carolina, and this puts our 
State at a distinct disadvantage in obtaining any 
action we may desire on a national level. For years 
I have attended many national and regional meetings, 
including the scientific programs. Looking back over 
the years I feel that by attending these meetings I 
have been the recipient of many pearls in diagnosis 
and treatment from which my patients have definitely 
benefited. In my opinion it would be very helpful if 
every doctor in South Carolina would attend at least 
one of these meetings a year. 

During the past three months a new trial program 
aimed at improving our public relations has been in 
operation. I certainly hope this will be continued on 
a yearly basis. Much good can come to the Associa- 
tion from this. 

I would like to take this opportunity to commend 
the officers, members of the House of Delegates, the 
Council, and the various committees for their en- 
thusiastic work in the affairs of the Association and 
express my sincere appreciation for their help this 
year. I thank you.” (Applause ) 

DR. ROBERTSON: That report will be referred to 
the Reference Committee on Reports of Council and 
— rs. I will now turn the Chair back to the Presi- 
dent 

DR. CRAWFORD (Resuming The Chair) At this 
time we have the pleasure of hearing from the presi- 
dent and president-elect of the Ladies Auxiliary and 
I will ask that Dr. Cain and Dr. Wilson escort them 
to the platform at this time. (Applause ) 

THE CHAM: Gentlemen, at this time we will hear 
from Mrs. George Orvin, President of the Woman's 
Auxiliary. 

MRS. GEORGE ORVIN: Thank you, Dr. Crawford 
and members of the House of Delegates. As always 
it is a wonderful pleasure to be here with you. I 
bring you greetings from the Woman’s Auxiliary and 
in a very brief capsule report I would like to give 
you a little idea of some of the things we have done 
this year. The Woman’s Auxiliary contributed 
$1,467.21 to the A.M.E.F., and $105.21 of this was 
collected in our State A.M.E.F. traveling pig. We 
reached 76% of our Today's Health quota with 622 
subscription credits. Recruitment has always been a 
major part of our program. This year another success- 
ful rally was held in Rock Hill, S. C., and we had 
276 people present at that rally. We are happy to 
report an increase in membership. This year we have 
826 paid members. This is just a brief idea of some 
of our accomplishments. I want to thank you for your 
advice, your counsel and your financial aid during the 
year. When I got down to this financial aid part I 
realized whether it be in the home or in the or- 
ganization it is papa who pays. It rather reminds me 
of the little girl on Art Linkletter’s program, “What 
do you want to do when you grow up?” She said, 
“Well, I am not sure, but I think I would like to get 
married.” And he said, “Really, why?” She said, 
“Well, I would rather do that than work. ( Laughter ) 
I think that is the way we have to look at it, we are 
always turning to you for support. 

At this time I would like to present to you the in- 
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coming president of the Woman's Auxiliary, Mrs. 
John G. Ramsbottom, of Spartanburg, S. C. (Ap- 
plause ) 

MRS. JOHN G. RAMSBOTTOM: I consider it a 
privilege to take leadership of this powerful or- 
ganization, and please, each one of you feel free to 
call on me at any time. We will do anything that you 
want us to do and please know that any cooperation 
that we can give you, we are standing by. Thank 
you. (Applause ) 

THE CHAIR: Thank you Mrs. Orvin and Mrs. Rams- 
bottom, and I am sure they deserve a big hand, Mrs. 
Orvin particularly for the energetic work that she has 
done in the affairs of her office and I would like to 
give her a rising vote of thanks at this time. (Con- 
vention rises and applauds) 

MRS. ORVIN: Thank you very much. (The ladies 
are escorted from the platform by Dr. Cain and Dr. 
Wilson. ) 

THE CHAIR: We will now have the report of the 
Executive Secretary, Mr. Meadors. 

MR. MEADORS: Dr. Crawford, Members of the 
House of Delegates, the activities of your Associaticn 
have continued to expand, its membership to increase 
and its affairs generally to flourish during the past 
year. In an effort to abbreviate this report as much 
as possible and at the same time leave it sufficiently 
comprehensive, we have divided the activities of the 





Mrs. John Ramsbottom, new President of the Wo- 
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Executive Office into four sections, each of whch will 
be briefly discussed. 

ADMINISTRATIVE 
Upon the increase of annual dues last year, the ear- 
marking of $5.00 from each member for a Permanent 
Home Fund and your direction that we bill for an 
additional $10.00 per member, contribution to sup- 
port A.M.E.F., statements were mailed to all mem- 
bers for the first time immediately after January 1, 
1958. This resulted in a more rapid collection and 
the same procedure was followed in 1959 and with 
the same results. Some minor confusion resulted in 
some of the larger County Societies, which mailed 
their own bills, but this we believe will be adjusted 
in 1960. 
With the increase in membership dues the financial 
situation of the Association improved materially, as 
is shown in detail by the report of the Treasurer. As 
usual, all of the administrative and clerical work in 
connection with the handling of these funds, both 
collection and disbursement, are carried on through 
the Executive Office. 
Activity of the Committees of the Association and 
interest in committee work has increased sub- 
stantially within the past few years and we are having 
an increasing role in assisting these committees. 
A part of cur duties consists also in maintaining some 
liaison with the various County Societies. We under- 
take to maintain a list of County officers and ex- 
perience considerable difficulty in keeping these up to 
date near the turn of the calendar year when So- 
cieties reorganize. Numerous calls for information 
concerning the county officers and organizations are 
received and answered through our office. 
Also, an important phase of our administrative work 
is maintaining liaison with the American Medical Asso- 
ciation, its various Councils and committees, and at- 
tending its annual and interim meetings and various 
affiliated conferences, which are held from time to 
time. 
The handling of the records in connection with the 
American Educational Foundation and the rather ccn- 
siderable correspondence carried on by the Chairman 
of its Comrvittee. Dr. Stokes, during the mi year 
was all hand d by my assistant. This, in itself, repre- 
sented a subs atial increase in the amcunt of clerical 
work and financial record keeping over that which had 
been handled in previous years. So much for our 
routine activity. 
After much greater delay than we wished or had 
anticipated, the Directory of Members of the Associa- 
tion was finally issued in February of this year. Al- 
though plagued from the beginning by a series of 
unfortunate circumstances, this Directory is the most 
complete and up to date we have issued so far, but 
we regret that it does contain several typographical 
errors, despite a very careful checking and rechecking 
of the copy and the printer’s proofs. We feel sure, 
however, that its completion is welcomed by _ the 
members and trust that it serves your needs along 
this line. 

LEGISLATIVE 

Among the liaison activities with A. M. A., referred 
to above, is the continued contact maintained with 
the national legislative committee. The member of 
that committee from this region is Dr. Chrisman of 
Coral Gables, Florida. Several times during the past 
year, we were called upon by him to pass on to our 
Saas delegation requests for action, in line 
with A. M. A. policy. In connection with the Keogh- 
Jenkins Bill. which passed the House recently, we 
were successful in obtaining positive replies from 
five of the six Congressmen in South Carolina and 
one of them, Mr. Hemphill of Chester, pene sup- 
ported the bill in debate on the floor. 
just after the opening of Congress in January of this 


year, we addressed friendly letters to the two Sena- 
tors and the six Congressmen requesting advice, in- 
formation and suggestions concerning legislation of 
interest to the profession. In most instances these 
brought friendly, interested and sometimes cordial 
response. 
Most of our legislative activities, of course, are de- 
voted to South Carolina. There have been no serious 
threats in connection with statewide legislation dur- 
ing the session just closed, but it was necessary to 
keep constantly on the alert and several bills were 
stopped before they had real opportunity to get 
started. 
The Optometrists introduced no proposed changes in 
the law this year. Representative Mitchell of Oconee 
County, the naturopath who formerly operated a 
naturopathy hospital in Seneca, intrcduced one bill, 
which was never reported out of the Committee to 
which it was referred, and made strenucus effort to 
gain support for another proposed measure. 
An effort made by him in December to persuade the 
officials of the state Medical Association to withdraw 
opposition to a bill which would have relicensed on 
. limited number, resulted in the appointment of a 
pct by your President, Dr. Crawford, which 
met in Columbia and heard Mr. Mitchell’s p-esenta- 
tion. Since his plan indicated no improvement in the 
professional and scientific qualifications of the people 
concerned, he was notified, for the Committee, that 
our position was unchanged. 
Upon learning about a month ago that Mr. Mitchell 
was undertaking to have his measure made a Ccm- 
mittee Bill and that he seemed to be gaining some 
support, we went to work immediately on the tele- 
phone and were successful in stopping the move 
promptly. The Bill was not intrcduced, either as a 
Committee bill or by Mr. Mitchell individually. 
In connection with the naturopathy problem, we have 
continued through the year efforts to secure better 
enforcement, but with not much success. Several 
letters were addressed to the head of the South Caro- 
lina Law Enforcement Division and at our request, an 
investigator was assigned to the matter in Charle:tcn. 
Despite specific requests we have never received < 
definite report from SLED on the results of the in- 
vestigation. We were advised orally, however, that 
the matter there is badly complicated, as has been 
known to us for some time, by the association of one 
of the most active naturopaths with a licensed dcctor 
of medicine. We are confident that the existence and 
continuance of this situation is responsible to some 
extent for the apparent apathy or, at least, lack of 
activity, on the part of SLED to attempt to enforce 
the law in the Charleston area. Other specific in- 
stancts of naturopaths still attempting to p-actice in 
other parts of the State were likewise reported and 
some investigation made but no action taken. 
We believe that the most effective work that should 
properly be expected of the State Medical Associa- 
tion has been done, in securing passage of the law 
and in cooperation with the Solicitor in at least one 
prosecution in which the law was upheld and_ the 
maximum penalty enforced. Enforcement is a local 
problem and can be carried out best through local 
influence. In any case, we are satisfied that the few 
remaining naturopaths will gradually fade out of 
existence, and that no new ones will be permitted 
to come in. 
A bill introduced by the chiropodists contained cer- 
tain new provisions which would tend to improve 
their status and which were not objectionable. The 
bill, however, omitted several provisions of the pres- 
ent law limiting the extent of their practice, and for 
this reason it was opposed and held in committee 
until next year. 
Before passing from this phase of our report we wish 
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to comment on the excellent relationship existing be- 
tween the medical profession in South Carolina and 
the General Assembly. It has been evidenced re- 
peatedly that the Legislators generally are keenly 
sensitive to the wishes of the profession. They have 
confidence in your judgment and believe generally in 
the good faith of your recommendations. We keep in 
touch daily with the developments in both houses 
during the Session but actually have not had to spend 
much time in Columbia. On the occasions when it 
was necessary to be there and contact the legislators, 
it has been highly gratifying to find a cordial re- 
ception and nearly always an immediately favorable 
response from members of several committees in both 
the House and the Senate. On more than one occa- 
sion a member has voluntarily called or written to 
us about some development in which he knew we 
would be interested. 
We do not know of any state, large or small, in any 
part of the country, whose medical profession has a 
relationship with the members of the General As- 
sembly superior to that enjoyed by you in South Caro- 
lina, or whose record over the years can be compared 
with yours. Since the Association became actively 
engaged in these matters fifteen years ago, the batting 
average is 100%. There is no statewide legislation 
actively pushed or opposed by the South Carolina 
Medical Association which you have not succeeded 
in having enacted or defeated. To be sure, on occasion 
it has taken time and the introduction of two or more 
bills, but eventually the result has been what we 
wanted. This, of course, must not make us over- 
confident. The situation could change. It depends 
upon a continuation of our sincerity of purpose, our 
good faith in dealing with the General Assembly, 
sound tactics, and in not becoming actively engaged 
in too many legislative issues. 
LEGAL 

Our duties as counsel for the Association, having 
increased materially in the past few years; we have 
had repeated requests for advice in connection with 
existing or proposed legislation, organization and 
activities of county societies, so far as their legal ob- 
ligations are concerned, and numerous other matters. 
The emphasis placed by the American Medical Asso- 
ciation’s Legal Department within the past few years 
on improvement of liaison between the medical and 
legal professions, its emphasis upon the doctor’s ob- 
ligation with respect to testimony in court and the 
promotion of efforts toward better cooperation and 
understanding between the two professions is bearing 
fruit and is tending to emphasize the importance of 
the duties of our office along this line. This is a very 
healthy situation and we hope the understanding be- 
tween the two professions can continue to increase. 

PUBLIC RELATIONS 
We have continued to cooperate so far as possible 
with the AMA in connection with several public re- 
lations projects. We strongly believe that public 
relations are best obtained as a result of positive, 
substantial acts in the interest of the public. Our 
interest and activities have always been devoted ac- 
cordingly, rather than to the simple promotion of 
public relations as such. Most recently we have co- 
operated with the President, Dr. R. L. Crawford, in 
the development of a program to improve the health 
care of the aging in the State. A state Joint Council 
is in the process of being organized and statistics and 
information accumulated. Last month we addressed 
the evening session of the Annual Meeting of the 
State Nursing Home Association in Columbia. 
Again, in this field, we are confident that the public 
relations of the profession in South Carolina compare 
favorably with those in any other part of the country. 
This is reflected in the Courts, in the General As- 
sembly, in the State Commissions, in the Administra- 
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tive agencies, in our contact with the public gen- 
erally, in the activities of Blue Cross - Blue Shield, 
and in the happy situation which exists in the Asso- 
ciation’s relationship to various departments of the 
State Government. 
CONCLUSION 
Finally, so far as can be determined on the basis of 
the visible evidence, your Association is in excellent 
position financially, professionally, legally, legisla- 
tively, and so far as concerns its relations with the 
public. 
We should like to express again our continued ap- 
preciation for the cooperation and support of all of 
the officials and members of Council in our efforts to 
discharge the duties of the office. 
In particular, we wish to express our most genuine 
and sincere thanks to the Chairman of Council, Dr. 
Joe P. Cain, as he leaves the office so efficiently and 
capably administered by him over the past five years. 
During that time the work of our office has required 
a close association with Dr. Cain and for me the re- 
lationship has been a most pleasant one. We have 
had the opportunity to observe at close range the 
efficient leadership, tireless energy and broad com- 
prehension of the problems of the Association which 
have always been his. It has been a most rewarding 
experience to have had the opportunity to work so 
closely with Dr. Cain.” 
Respectfully submitted, 
M. L. Meadors, Exec. Sec’ty. 
( Applause ) 
THE CHAIR: Thank you, Mr. Meadors, this report 
will be referred to the committee on Reports of Coun- 
cil and Officers. 
The next report will be the Report of the Secretary, 
Dr. Robert Wilson. 
DR. ROBERT WILSON: Mr. President, Members 
of the House of Delegates, the office of the Secretary 
of the South Carolina Medical Association is to some 
extent limited in scope, duties, and responsibilities, 
but it is an interesting one. Most of the details of 
membership, the secretarial details connected with 
the annual meeting, the House of Delegates, and 
membership on the Committees of the House, and 
much of the correspondence with the American 
Medical Association is carried out by the Executive 
Secretary, Mr. M. L. Meadors. To him I owe a debt 
of gratitude for a job well done, and his efficiency in 
this capacity takes a great load off the work of the 
Secretary. 
As Secretary of the Council I have attended all meet- 
ings of this group and have carried out its directives. 
The success of the work of the Council is very largely 
due to the effort and work of its Chairman, Dr. J. P. 
Cain of Mullins, and to him the Association owes its 
sincere thanks. 
One of the duties of the Secretary is to keep track of 
the various governmental commissions, to which 
nominations are made by either the Council or the 
House of Delegates, and the nominee is commissioned 
by the Governor. Examples of this are the State Board 
of Health, the State Board of Medical Examiners, the 
various medical advisory boards, and the Governor's 
office must be notified promptly of the nominations 
of the House of Delegates. The secretary has tried, 
perhaps not too successfully, to conduct a Placement 
Service for physicians desiring information regarding 
the possibilities of practice in various communities of 
the state, but he is completely dependent on the 
membership of the Association to apprise him of 
these opportunities and this has been somewhat 
difficult to obtain. However, in the long run each 
individual must make this decison for himself after 
a personal survey of the community in question. 
Because the work of the Secretary of the Associa- 
tion is a continuous one, it is certainly wise not to 
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change this officer each year. However, an_in- 
definite and extended tenure of office is likewise un- 
wise. With the Executive Secretary carrying out much 
of the detailed work, it is my opinion that in general 
the Secretary of the Association should serve for per- 
haps a minimum of four years, and perhaps a maxi- 
mum of eight years. I shall certainly expect to follow 
this principle myself 
As Secretary I have no particular suggestions to make 
to the House of Delegates this year but would like to 
express my thanks for the honor and privilege of 
having served in this capacity. 

Respectfully submitted, 

Robert Wilson, M. D. 

( Applause ) 

THE CHAIR: Thank you, Dr. Wilson. That report 
will be referred to the Reference Committee on Re- 
ports of Council and Officers. 
I am going to skip the next report and go to the Re- 
port of the Editor of The Journal, Dr. Waring. 
DR. J. I. WARING: Mr. President and Members of 
the House of Delegates, The Journal has continued 
in production during the past year very much as it 
has gone along in the few previous years. There has 
been a pleasing increase in the amount of advertising 
and consequently in the size of The Journal. There 
has also been some likelihood of an increase in the 
cost of printing, which will possibly offset largely the 
increase in revenue, but so far this has not material- 
ized and we are hoping that maybe if we don’t look 
at this problem, it will just go away. 
The same difficulties in regard to the bulk of the read- 
ing material still obtains. We are happy to have 
papers submitted, and we have managed to keep a 
few jumps ahead by the offerings which we have re- 
ceived, but we would much prefer to be in the posi- 
tion of other Journals about which we know who 
manage to have material set up for many months in 
advance, much to the comfort of the editor and much 
to the ple asure of the printer. The editor has en- 
deavored to maintain a reasonably strict standard for 
the material published, and hopes to do so in the 
future. 
We are still short on local news, and the number of 
our interested contributors can be counted in short 
order. The editor is still most desirous of comment, so 
that he will know whether he is doing what he is 
supposed to do, or whether he is teetering on the 
brink of oblivion. (Applause ) 
THE CHAIR: Thank you, Dr. Waring. This report 
will be referred to the Reference Committee on Re- 
ports of Council and Officers. 
The next report will be that of Chairman of Council, 
Dr. Joe Cain. 
DR. JOE P. CAIN: Mr. President, Members of the 
House of Delegates, this is the last time that I will 
give you a report as Chairman of Council, and I think 
a few comments concerning our Council, during the 
tenure of my office as Chairman, are most pertinent 
at this time. Now, I want you to know that you have 
got very good representation of men to-represent you 
during the interim period between our meetings of 
the House of Delegates. We certainly do not have a 
bunch of “yes” men. If you all are privileged to sit in 
at a meeting of council, which of course you are at 
any time, you will understand what I mean. When 
we finish threshing it out, certainly there is no area 
which has been left unexplored and usually we have 
arrived at a decision which has proved to be most 
efficacious as far as the South Carolina Medical Asso- 
ciation is concerned. That is what we are there for. 
I would like personally to thank each member of 
Council that I have worked with during the time I 
have been Chairman. I have never made a request of 
any member that that request has not been met with 
instant reception and a diligent attempt on the part 








Dr. Joseph P. Cain, President-Elect, has something 
to say at the microphone. 


of the person that was asked to do what we wanted 
of him. That also has been true of the entire South 
Carolina Medical Association. You remember back 
four or five years ago, particularly when we were 
having our rough time with the legislature on the 
naturopaths, we extended our activities way beyond 
the realm of Council. Probably every member in this 
audience who was in practice at that time was called 
upon to do his bit in contacting his representatives or 
in some way molding opinion which would help us in 
our effort. There again we met with 100% coopera- 
tion. I want to thank you for that cooperation. 

Now, my report, today, will be in two parts. The first 
will be a resume of the work of the Council during 
the year, and second will be certain resolutions which 
have come out of this work and the work of com- 
mittees that were appointed by Council during the 
year. These recommendations will be submitted by 
so-called Special Reports in most instances by the 
Chairman of the Committees who studied that particu- 
lar project, and these recommendations will be made 
following my report. 

I would like to ask Dr. Miller, and Dr. Mayer and 
Dr. George Dean Johnson and Dr. Waring to stand 
by for their participation in this report when I finish. 
(Reading Report ) 

“The problems confronting Council this year were 
more or less routine and have not been of the mag- 
nitude of some of the problems which we have faced 
during the last few vears. 

In the Legislative field there has been no attempt by 
the optometrists to renew their bill this year. How- 
ever, we still have the naturopathy problem in the 
form of Dr. Mitchell from Seneca, who has been 
elected to the House of Representatives from Oconee 
County. He always has one or two bills in the hopper 
for which he is trying to gain support to license a few 
old time naturopaths. Also, the podiatrists have re- 
newed their efforts to widen their scope of practice 
by legislation. With the full cooperation of our 
Legislative Committee, Executive Secretary, and the 
various Doctors over the State, we have successfully 
defended against these bills. 

The Special Committee on Civil Defense, which was 
appointed by Council, has been discharged after four 
years of diligent work. The Council thanks Chairman 
Charlie Wyatt and his committee for a job well done. 
They were successful in creating interest and active 
participation where none existed before and were 
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partially responsible for the reorganization of Civil 
Defense on a state level and under competent and 
intelligent leadership. In disbanding our committee, 
it is the distinct understanding that our Association 
continue to cooperate with Civil Defense in South 
Carolina in whatever capacity we are asked. 

The study of Social Security for Doctors was con- 
tinued during the year and this subject is to be given 
to the House of Delegates by special repcrt. 

The Special Committee on a Permanent Home for the 
State A.sociation continued its work during the year 
and its findings will be given by a special report. 

The Council Committee on Public Relaticns was set 
up under the Chairmanship of Dr. Joe Waring, who 
has set up a steering Committee composed of Physi- 
cians in each city of the State where there is a news- 
paper or radio station, so that adequate liaison be- 
tween our Association and these news media might 
be obtained. This Public Relations set-up, which in- 
cludes the provision that Dr. Waring might consult 
with Professional Public Relations Firms at any time 
he might desire, has been in operation only a short 
while and will have its first big test so far, with this 
present State Meeting. The recommendations to the 
House of Delegates as to the future of such a com- 
mittee will be made by special report. 

The Mediation Committee has reported to Council 
through its Chairman, Dr. Roderick Macdonald, that 
the Committee has been fairly active this year and 
has had several meetings in order to mediate certain 
Medicare claims which were not covered in the sched- 
ule. The number of these claims was very large and 
the Committee is to be thanked for having tackled 
such a difficult task so diligently. So far as complaints 
of a medical nature were concerned, none of any 
consequence has been received. 

The Council has received regularly reports from the 
South Carolina Medical Care Plan and has cooperated 
with this plan in any way in which it has been asked. 
A special resolution concerning a request by the South 
Carolina Medical Care Plan will be presented by 
special report.” 

Before we go into the Special Reports, I have a 
resolution, which was passed by Council, concerning 
a resolution sent to our Association from the state 
Medical Society of Wisconsin, which reads: 
“WHEREAS, Traffic accidents each year kill more 
than 37,000 persons and injure another 1,400,000, 
causing not only tragic suffering and loss of life but 
costs exceeding five billion dollars in wage loss, prop- 
erty damage and medical services, and 

WHEREAS, The attention of the nation has been 
effectively directed to some of the great problems and 
philosophers of human living through the issuance of 
special commemorative stamps as illustrated by the 
issues shown here, now therefore be it 

RESOLVED, That the Postmaster General of the 
United States be petitioned to issue annually for five 
consecutive years, a special commemorative stamp on 
the theme of traffic safety, each year’s stamp to re- 
ceive its first day of issue me the capital cities of 
every state of the United States, and be it further 
RESOLVED, That duplicate originals of this resolu- 
tion, bearing the seal of the state Medical Society of 
Wisconsin, be sent to the Governor of Wisconsin, the 
United States Senators and Representatives from Wis- 
consin, the Postmaster General and the President of 
the United States, and the President, President-elect, 
and Executive Vice President of the American Medical 
Association; 

And that facsimiles be sent to the American Medical 
Association delegates and alternate delegates of each 
state medical society, the insurance industry, the 
American Automobile Association, the National Safety 
Council and others interested in the prevention of 
traffic accidents—all with the express hope that they 
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will join this nationwide effort to use stamps as a 
means of delivering a daily reminder to the Ameri- 
can people on the necessity of safe driving for longer, 
healthier living. 

Adopted by the Council of the State Medical Society 
of Wisconsin in meeting duly assembled on February 
28, 1959.” 

This resolution was presented to Council, who passes 
it on to the House of Delegates: ( Reading) 

“The South Carolina Medical Association, in session 
at Columbia, South Carolina, May 12, 1959, wishes 
to compliment the State Me dical Scciety of Wisconsin 
in bringing to the attention of the Postmaster General 
of the United States, and the President of the United 
States, Dwight D. Eisenhower, the importance of 
traffic safety and the effort to commemorate it by 
issuing appropriate stamps from the various states in 
the United States. 

“We wholeheartedly endorse this action and approve 
of the resolution which they have presented.” 

DR. CAIN: Do you want to refer that? 

THE CHAIR: Thank you, Dr. Cain, that part of your 
report will be referred to the Reference Commi:tee on 

Miscellaneous Business, the Wisconsin Resolution. 
DR. CAIN: The next section of my report will be a 
special report by Dr. Ben N. Miller, whore committee 
has studied the problem of Social Secur‘ty for doctors, 
for Council, during the past year and they will have 
certain recommendations in their report. Dr. Miller. 
DR. BEN. N. MILLER, Columbia: House of Dele- 

gates, Dr. Cain, Dr. Crawford, soon after the annual 

aver Bo last year Dr. Cain asked the fo'lcwing people 
to serve on a committee to study the problem of 
Social Security for doctors: Dr. George Dean Johnson, 
Spartanburg; Dr. Thomas Parker, Greenville; Dr. 
Cathcart Smith, Conway; Dr. Lceuis S. Miles, Sum- 
merville. This committee met in Columbia on Novem- 
ber 16, 1958 with all being in attendance except Dr. 
Miles, who was kept away because of his professional 
commitments. 
Certain commitments were made by this committee 
which I will read only in summary. The Committee on 
the Study of Social Security for Doctors recommends 
that Social Security be disapproved at this time. The 
reasons are listed as follows: (1) Under the present 
system, payments for Social Security will be borne 
by future generations; and on this basis it is morally 
wrong. (2) Social Security is financially unsound. 
There is no contract. There is no relationship between 
the amount of money paid in and what is to be re- 
ceived. (3) If Social Security is accepted by the 
physicians, the profession will be liable to socialized 
medicine in its most vicious form. 

With those feelings and commitments from the com- 
mittee the following was asked of Council: (1) That 
basic information be supplied to the members of the 
South Carolina Medical Association, (2) That a plan 
of polling by mail be carried out to get a sampling of 
membership opinion, (3) That a formal hearing 
held, during this meeting, if any member cares to 
discuss this with our committee. 

You will all recall having received during the last 
few months a card asking for a vote. Today we have 
the report of this polling and it was compiled by Mr. 

Meadors and his office, which reads as follows: (See 
Chart ) 

As you can see from the chart out of 1400 cards 
mailed approximately 1000 were returned. Out of 
these returned cards those voting for Social Security 
without reservations numbered 429 or 49% of those 
votes tallied; those who voted in the negative num- 
bered 439, which was 10 votes in favor of disavowing 
the Social Security, which reads 51%; so you see the 
percentage for Social Security was 49% again t 51%. 
Then on Question No. 2,—are we in favor of Social 
Security on a voluntary basis if it could be obtained, 
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RESULT OF POLL OF MEMBERS 


ASSOCIATION ON INCLUSION OF 


Total Number of Cards Mailed: 1400 


OF 
PHYSICIANS UNDER THE OASI 


SOUTH CAROLINA MEDICAL 


Total Number Cards Returned: 989 

QUESTIONS: 

1. Do you favor Social Security for doctors? — Pee reine 

2. Do you favor Social Security for doctors on a voluntary basis? Yes a 

3. Age - 

Age Not 
Age Group | Given 25 to 39 40 to 49 50 to 55 __ Over 55 Total 

QUESTION YES | 4 (40%) | 189 (40%) 133 (50%) 25 (35%) 128 (68%) 429 (49%) 
NUMBER 1 NO | 6 (60%) | 194 (60%) 133 (50% ) 45 (65%) 61 (382%) | 439 (51%) 
TOTAL | 10 |_333 266 70 189 868 
QUESTION | YES | 9 (75%) | 286 (77% 238 (79%) 69 (78%) 178 (86%) 780 (80%) 
NUMBER 2 | NO 3 (25%) | 88 (23%) 62 (21%) 19 (22%) 28 (14%) 200 (20%) 
TOTAL 12 374 300 88 206 980 


of that group, those voting in favor 780 or 80% of 
those casting votes, and those against it 200 or 20% 
of those casting votes. I do not think there is a great 
deal of advantage in breaking down the figures 
according to age groups. This will be available and 
will be published in The Journal. Suffice it to say that 
the young age group voted nearer even on the idea 
of Social Security, whereas the group above fifty-five 
voted in a ratio of 68% for and 32% against. Thank 
you. 
THE CHAIR: Thank you, Dr. Miller, this part of the 
report will be referred to the Reference Committee on 
Legislation and Public Policy. 
DR. CAIN: Gentlemen, several years ago Council 
appointed a committee to study the possibility of a 
permanent home for the State Association. A year 
later the state Association, itself, through action of 
the House of Delegates, became interested in this by 
voting $5.00 per member to be taken from the dues 
and earmarked for a ‘Permanent Home’ each year. 
Today we have a report from Dr. Benny Mayer, who 
has been Chairman of that committee since its in- 
ception, and since this report deals directly with 
action taken by the House of Delegates, even though 
it is a Council Committee, we have asked Dr. Mayer 
to bring his report direct to the House of Delegates 
without an expression of any kind from Council, Dr. 
Mayer. 
(Special Report) DR. O. B. MAYER, Columbia: 
“Mr. President, Dr. Cain, the Permanent Home Com- 
mittee has functioned during the past vear largely 
by correspondence. 
The Committee, three to one, favors a Permanent 
Home located in Columbia. 
Among the advantages offered by a Permanent Head- 
quarters Building are: 
(1) Administrative activities can be more central- 
ized. 
(2) Permanent. storage facilities for records and 
historical data. 
(3) Prestige and evidence of the existence of a 
united medical profession to better fulfill the 
objectives of the Association. 
Provides facilities for meetings of Council and 
Committees. 
Provides a greater opportunity for leadership 
and convenience for members in transaction of 
Association business. 
Central location because: 
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(1) Natural location of the State Legislative activi- 

ties 

Many Committee and Council meetings are al- 

ready being held in Columbia. 

(3) Reduction in travel and long distance call ex- 
penses to and from Columbia to the present 


office. 
(4) More efficient and effective liaison with the 
Legislature. 


(5) Constant availability for consultation with mem- 
bers of the General Assembly. 

(6) Better opportunity to meet the ever increasing 
social-political inroads on medicine. 

The Committee further believes the administrative 

offices should be centralized now even though the 

Permanent Home Building is not yet available. 

Several possibilities for a Home, some at possible 

financial saving to the Association, have been con- 

sidered: 

(1) Bid for the Confederate Home property now 
owned by the State. 


(2) Apply for a building site on State property. 

(3) Explore other channels as space in the new State 
Board of Health Building to be put up in the near 
future. (Dr. Peeples believes appropriate place 
could be provided.) It is recalled that technical- 
ly the South Carolina Medical Association is 
the State Board of Health. 

(4) Explore City of a for a site. 

(5) Buy and build outright with no strings and oper- 


ate independently. 

There are foreseeable circumstances that probably 
would require Legislative action in the way of ob- 
taining land by deed from the State. 
The Association’s Building Fund as of the first of 
1959 was reported as $7,385.06. The expected Fund 
by the end of the year would total $14,000.00 in 
round figures. 
The Committee believes that the desires and_in- 
tentions of the Association regarding location and 
Permanent Home Headquarters should be clarified, 
and that the Committee be iven further instructions 
and authority to carry out the Association’s plans. 
Permanent Home Committee: 

Dr. J. Decherd Guess 

Dr. Richard W. Hanckel 

Dr. Kenneth G. Lawrence 

Dr. O. B. Mayer, Chairman” 

(Thank you) (Applause ) 
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THE CHAIR: Thank you Dr. Mayer, that portion of 
the report will be referred to the Reference Com- 
mittee on Reports of Council & Officers. 

DR. CAIN: The next part of my report will be recom- 
mendations, given by Dr. George Dean Johnson, 
President of the South Carolina Medical Care Plan. 
Dr. Johnson. 

DR. GEORGE DEAN JOHNSON: Mr. President, Dr. 
Cain, the plan that I am about to introduce is the 
result of long thoughtful consideration. For years Dr. 
Guess, who is the Medical Director of the Blue 
Cross-Blue Shield Plan has begged us to set up re- 
view or adjudication committees, statewide, on a 
regional basis. It is hard for a man in Greenville to 
decide something that happens in Georgetown or 
Mullins or Charleston, or Beaufort when he can’t get 
all the facts and figures. I appointed a committee in 
the Blue Shield Plan, with Joe Cain as Chairman, and 
this is the recommendation that has been brought in 
and the Board of Directors of Blue Shield heartily 
endorses it. 


“Recommendation that a committee on review and 
adjudication of the contested claims in Blue Cross and 
Blue Shield be set up over the state. There will be 
a committee for each medical district within the 
state under the chairmanship of the duly elected 
councilor for that district. Directors of the committee 
will be made up of one representative to be elected 
by the medical staff of each hospital within the 
district. This is to insure active participation and sup- 
port of all hospitals and to insure adequate liaison 
between the committee and the various staffs in order 
that each one might know exactly what is going on. 
However, because in many districts the numerical 
pull of all of the hospitals would result in an un- 
wieldy committee, it would be suggested that the 
Committee act in groups of five (5) on a staggered 
and rotating basis so that each member on the com- 
mittee would serve several turns during any one year 
but would not have to meet every time. This would 
considerably reduce the work-load on the individual 
committee members and would still be a compact 
workable unit to consider the problems when they 
arise. 

The other members of the Committee would be kept 
fully informed by copies of the proceedings which 
would be sent to them so that this information could 
be passed on to their respective staffs. 

Meeting of this Committee would be held no more 
than once a month, if sufficient claims were not con- 
tested, then only on call of the Chairman, who would 
be notified by the Executive Director when such action 
was deemed necessary. 

(And to me this next paragraph is the most important 
single part of this committee meeting. ) 

‘It would be requested that information submitted by 
Blue Shield to this Adjudication Committee be a part 
of any information which would identify the patient, 
the hospital or the doctor concerned.” Thank you. 
THE CHAIR: Thank you, Dr. Johnson, this part of 
the report will be referred to the Reference Com- 
mittee on Insurance, Blue Cross and Blue Shield. 

DR. JOE CAIN: That completes my report. 

THE CHAIR: Thank you, Dr. Cain. This whole re- 
port will be referred to the Reference Committee on 
Reports of Council and Officers. 

The next report will be that of the Treasurer, and Mr. 
Meadors will give that report in the absence of the 
Treasurer. 

M. L. MEADORS: Dr. Crawford, ladies and gentle- 
men, I might say the reason Dr. Stokes is not here is 
because he had to leave to attend the funeral of his 
father-in-law which is this afternoon. 

Not having prepared the report and not having a 
copy of what he had, this will be brief and will just 
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give you the highlights as revealed by the recent 
audit of the Association’s financial affairs. 

During the year 1958 the Association collected, in- 
cluding the dues to the American Medical Associa- 
tion, a total of $113,301.00. All of the dues to the 
A.M.A. in the amount of $30,782.00 were remitted to 
Chicago during the year. Included also in the figure 
that I gave you of $113,301.00, were the collections 
for the American Medical Education Foundation, the 
voluntary $10.00, the total of which was $6,210.00. 
In addition to this $6,210.00, contributed voluntarily 
by the various members of the Association, the Asso- 
ciation at the direction of Council made an additional 
contribution to the A.M.E.F., so a total of $8,199.00 
was transmitted to the Education Foundation during 
the year. 

For the total years compilation, the items remitted 
were $94,583.00, including those in the form of dues 
and year to year contributions to which I referred, 
leaving an excess of revenue over expenses in excess 
of $18,000.00. 


The Association was able to add to the investments, 
during the past year, a considerable amount. There 
was at the end of the year in the Permanent Home 
Fund a total of $7,387.00. Other investments of the 
Association were approximately $41,000.00 at the 
close of the year 1958. 

Finally, the Budget adopted by Council, previous to 
the beginning of last year was $58,800.00. The actual 
amount used of the Budget was $54,857.48.” Applause. 
THE CHAIR: Thank you, Mr. Meadors, we will refer 
this report to the Reference Committee on Reports of 
Council and Officers. 

THE CHAIR: The next report will be that of the 
Delegate to the A.M.A., Dr. Weston. 

DR. WILLIAM WESTON, JR., Columbia: Mr. Presi- 
dent, fellow delegates, this is my report on meeting 
of the American Medical Association in San Francisco, 
California, June 23-27, 1958. 

“Report of A.M.A. and American’ Bar Association 
Liaison Committee: 

This committee has advised that there should be 
closer cooperation between these organizations. 
Report of Public Relations Department 

It is recommended that the American Medical Asso- 
ciation join with other interested groups in setting 
up an expanded voluntary program, coordinated by 
the National Better Business Bureau, which will seek 
to eliminate objectionable advertising of over-the- 
counter medicines. 

It is recommended that the American Medical Asso- 
ciation become a sustaining me »mber of the National 
Better Business Bureau, giving evidence of its ‘willing- 
ness and desire to support this organization in its 
worthwhile activities. 

Report of A.M.A.—American Hospital Association 
Liaison Committee 

Final arrangements have been made for the joint 
sponsorship of the A.M.A. and the AHA of a film on 
in-hospital medical professional liability problems. 
Status Report of Activities of Commission on a 
National Emergency Care Plan 

Following a request from the Federal Civil Defense 
Administration on December 10, 1956, and the sub- 
sequent recommendation of the Council on National 
Defense, the A.M.A. Board of Trustees, on February 
9, 1957, authorized the Council to proceed with the 
research problem and initiation of a plan of study to 
establish criteria for the provision of medical care of 
the surviving populaton, casualty and noncasualty, in 
the event of an enemy attack on this nation. 

The development of a realistic plan for the care of 
the surviving population and the problem of public 
health and environmental sanitation that would be 
present in the event of enemy attack on this nation is 
a tremendous task involving many and varied prob- 
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lems that concern the entire medical profession. De- 
pleted facilities, supplies, and professional personnel 
must be so utilized and adjusted to prevent a break- 
down of medical and health services. The concept of 
doing the most good for the greatest number within 
greatly limited capabilities must prevail. 
A.M.A. News 
The Board of Trustees approved the establishment of 
a newspaper to be published bi-weekly for distribu- 
tion to approximately 200,000 physicians. The news- 
paper will be edited with the idea of keeping the 
physician informed in the medioeconomic field, con- 
centrating on news not now carried in the other 
A.M.A. journals. 
Report of Council on Medical Service 
The wide acceptance of health insurance makes it 
mandatory that its effectiveness in meeting patient 
needs be subject in all aspects to constant appraisal. 
The dynamic character of the prepayment institution, 
both in expansion of types of protection and enroll- 
ment increases, brings new problems as well as bene- 
fits. The medical profession has recognized and con- 
tinues to accept its responsibility in the development 
of health insurance programs for those among the 
population who desire to participate in such programs. 
The A.M.A. believes that plans, prepayment or in- 
surance to finance the costs of medical care, in them- 
selves influence the quality and quantity of medical 
care. The A.M.A. believes that any voluntary pre- 
payment medical or insurance plan will best serve 
the medical and economic interest of the beneficiary 
if certain practices are observed. 
The main objectives of medical society-sponsored 
voluntary prepayment medical benefit plans are (1) 
to provide the public, represented by the subscribers, 
an economic method of meeting the costs of medical 
care by providing, on a sound financial basis, the 
services of physicians or a high proportion of the cost 
of such services, and (2) to support the best standards 
of medical practice of a professionally qualified, in- 
dependent medical profession. 
Committee on Aging 
The Committee on Aging has been urging medical 
societies to take an active interest in the problems of 
aging and has held regional meetings to stimulate this 
interest. One of the Tanabe sought was the estab- 
lishment of committees on aging in all states and in 
many of the county medical societies. 
Report of Reference Committee on Legislation and 
Public Relations 
The resolutions in opposition to the Forand type of 
legislation were approved, as it is felt that national 
compulsory health insurance would constitute a dis- 
tinct and radical departure from our American system 
of free competitive enterprise. 
Respectfully submitted,” 
William Weston, Jr., M. D. 
Delegate to the American Medical 
Association from South Carolina. 
( Applause ) 
THE CHAIR: Thank you, Mr. Weston. Dr. Johnson, 
do you have anything you would like to add? 
DR. GEORGE DEAN JOHNSON: Nothing more to 
add, Mr. President. 
THE CHAIR: I will refer Dr. Weston’s report to the 
Reference Committee on Reports of Council and 
fficers. 

At this time I want to extend the floor to Dr. Cain. 
DR. JOE CAIN: Gentlemen, Dr. Joe Waring, who is 
the chairman of our Committee on Public Relations 
has a report from Council to make to the House of 
Delegates. This report is recommended to you by the 
Council for year acceptance. Dr. Waring. 
DR. JOE WARING, Charleston: I would like briefly 
to repeat what Dr. Cain said a little while ago about 
Public Relations and tell you a little more about what 








we are trying to do. This particular interest in Public 
Relations activity came up rather a short time ago and 
we had to work more or less from scratch, utilizing 
certain funds or part of certain funds which had been 
put aside sometime back for the purpose and never 
used. All we could do at the time was to try to con- 
centrate our effort on publicity of this meeting, as 
opposed to the concept of real public relations, and 
then to do what we could with public relations in 
publicizing the actions and recommendations and 
efforts of this body. We have had a number of re- 
leases prepared for us by a professional public rela- 
tions firm, which we have utilized on a strictly short- 
term basis. These have found a fairly good acceptance 
and we have prepared for revision reports of the 
various committees, those which would seem to be of 
particular interest to the public. These obviously will 
not be released until action has been taken tomorrow 
on whatever recommendations are carried in them. 
It is also proposed to produce a number of feature 
stories for the newspapers which might be publiched 
gradually concerning what the professional speakers 
have to say, during the program. 

We set up a committee over the state of people who 
had some connection with their local news sources, 
hoping that by a little local pressure we could get a 
better promise of publication. We still can not report 
how well this has taken but we feel that there prob- 
ably has been pretty good acceptance and much of 
that I feel we can credit to the Committee. 

It was the feeling of Council, and Dr. Cain will cor- 
rect me if I am not exact in this, that this effort had 
been worthwhile or promised to be worthwhile and 
should be continued on a little larger scale. I think 
Council felt we were not prepared to go in too deeply 
until we see how matters work out over a little longer 
time and with a little less immediate pressure. It was 
felt that the Director should be retained at a salary 
and that a professional public relations firm should 
be employed, not on a contract or retainer basis, but 
from time to time as approved. It is quite possible 
that there will be long periods of time when there 
would be no special occasion for this committee to 
function and then, again, there might be opportunities 
or urgencies for rather considerable action. 

It was guessed that a program such as was discussed 
at Council meeting might be initiated for a cost of 
about Thirty-Five Hundred ($3500.00) Dollars for 
the year. That is a guess, it might be a little more, it 
might conceivably be even less, and my understanding 
is that that is the recommendations of Council. Right, 
Dr. Cain? 

DR. CAIN: Gentlemen, Dr. Waring is a little modest 
in explaining just exactly what we recommended. We 
recommended that he be paid Twelve Hundred 
($1200.00) Dollars a year salary, as director and that 
the difference in the amount recommended ( $2300.00 ) 
and the amount of his salary be utilized to pay for 
professional advice if and when we need it. In other 
words, we recommend that the director of this Com- 
mittee be retained at $100.00 a month or $1200.00 a 
year and that we spend up to $2300.00, if that amount 
should be necessary during the year for professional 
consultation. 

THE CHAIR: Thank you, Dr. Waring and Dr. Cain. 
I will refer this part of the report to the Reference 
Committee on Legislation and Public Policy. 
(Announcement as to change in Reference Com- 
mittee ) 

At this time I would like to add Dr. James L. Duncan 
to the Reference Committee on Legislation and Pub- 
lic Policy. Dr. James H. Gressette has been appointed 
as Chairman of that committee to replace Dr. Charles 
Wyatt, of Greenville, who is sick. 

The next reports are those of the Standing Com- 
mittees. 
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These Committee Reports have already been printed 
in the Journal. I don’t think it will be necessary for 
the Chairmen to read all of their reports, but I will 
call on each chairman for supplementary reports. 
STANDING COMMITTEES 
THE CHAIR: The first is the Committee Report on 
Cancer, Dr. Pratt-Thomas, Chairman. 
DR. PRATT-THOMAS: No additional report. 
THE CHAIR: I will refer that to the Reference Com- 
mittee on Public Health. 
The next is the report of the Insurance Committee, 
Dr. R. W. Hanckel, Chairman. Dr. Hanckel is not 
here, I will refer that report to the Reference Com- 
mittee on Insurance, Blue Cross, Blue Shield. 
There is no report from the Advisory Committee to 
the Woman’s Auxiliary. 
The next report is that of the Committee on Rural 
Health, Dr. Keith Sanders. I think Dr. Sanders is sick, 
too, and we will refer this report to the Reference 
Committee on Public and Industrial Health. 
The next is the Committee on Historical Medicine, 
Dr. Waring, Chairman. 
DR. WARING: No additional report. 
THE CHAIR: That will be referred to the reference 
committee on Miscellaneous Business. 
The next is the Committee on Civil Defense, Dr. 
Bachman Smith, recognized. 
DR. BACHMAN SMITH, JR., Charleston: Mr. Presi- 
dent and Members of the House of Delegates, this is 
a supplemental report submitted by Dr. Charles 
Wyatt, who is unable to be with us. ( Reading) 
“Since the rendering of the report of this Committee 
as published in the Journal of the South Carolina 
Medical Association on Page 151, some very definite 
trends have been developing. Among them is the 
preparation of a “Plan of Survival” for the State of 
South Carolina, being prepared by the Civil Defense 
Director’s Office under the direction of two retired 
Army Officers, General Cork and Colonel Wilson. 
This very definite action by this newly created or- 
ganization of the state government is most en- 
couraging, and we hope it will cause us to renew our 
efforts as an organization to do our part. 
Another matter that was not reported in our original 
report was the requirement of an evacuation plan of 
patients for all small hospitals within the state. As 
you know, it is one of the requirements of accredita- 
tion board of the AMA Commission, that a hospital 
has to have a definite plan for the evacuation of 
patients in event of a catastrophe. Your Committee 
requested at the meeting of the House of Delegates 
last year that we be given the authority to have this 
requirement apply to the other hospitals within this 
state, and the request was granted. We have done 
some studying on this, and have reviewed the plans 
of some other states, and hospitals, but we have not 
instituted this project for the following reasons: 
1. We have not had the opportunity to go into this 
with the State Hospital Association, and 
2. Now that the State Civil Defense Department 
has begun to function we will be relieved of this 
responsibility. 
With the appointment of a Civil Defense Director of 
the State, it has been the pleasure of your chairman 
to have close liaison with this state office. We have 
been asked to advise in several matters, and have been 
very happy indeed to comply. We have, in con- 
junction with the Director of Civil Defense, planned 
a meeting on the 27th of May 1959 to be held in 
Columbia. The details are in the process of being 
worked out now, but we can tell you this, that the 
Governor of South Carolina has been asked to be 
present and say something, and we are also going to 
have the Director of Civil Defense of the Region 3 
and his Medical Director present to give us some in- 
formation on the latest developments of Civil De- 
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fense, especially the organization. At this meeting 
also, will be Lt. Col. Goldstein of the Walter Reed 
Medical Center, Washington, D. C., who will talk on 
some phase of the care of casualties. We would like 
to urge the Members of this association, to make 
plans now to attend this meeting, and especially do 
we urge those of you who have been designated by 
your County Society or your Councilor to head up the 
Medical service of your particular county or district 
to be present. You will be reminded of this again, and 
we would ask that you observe the newspapers for 
further news concerning this meeting. We would 
certainly like to have as many doctors and ancillary 
personnel present as possible. 

We would like to, at this time, recommend that some 
one particular member of this organization, preferably 
some member in or near Columbia, be selected to 
represent the State Association as the Deputy for 
Medical Services, to serve under the Director of the 
State Civil Defense, and, further, that this committee 
be dismissed.” 

THE CHAIR: Thank you, Dr. Smith. I will refer that 
report to the Reference Committee on Miscellaneous 
Business. 

The next committee is the committee on American 
Medical Education Foundation. Does anybody have 
a report from that Committee? 

If not, I will refer that to the Reference Committee 
on Miscellaneous Business. 

The next is the Report of the Committee on Infant 
and Child Health, Dr. Walter Hart, Chairman, do 
you have any supplementary report? If not, I will 
refer that to the Reference Committee on Public 
Health and Industrial Medicine, and also to the 
Reference Committee on Amendments to Constitution 
and By-Laws. 

The next is the Report from the School Health Com- 
mittee, Dr. J. R. Parler, Chairman. If there 1s no 
supplemental report we will refer that to the Refer- 
ence Committee on Public and Industrial Health. 
The next is the Standing Committee on Welfare and 
Rehabilitation if there is no supplemental report 
this will be referred to the Reference Committee on 
Miscellaneous Business. 

The next is the report of the Committee on In- 
dustrial Health, Dr. John M. Perry, Jr., Chairman, is 
there any supplementary report? 

DR. JOHN M. PERRY, JR. Dr. Crawford I have no 
further supplementary report, however, there is a 
motion to be entertained by the House of Delegates 
which I will take to the Reference Committee tonight 
and we will bring it back tomorrow. 

THE CHAIR: Thank you, Dr. Perry, that report will 
be referred to the Reference Committee on Public & 
Industrial Health. 

The next committee report will be that on Legisla- 
tion & Public Policy, Dr. Frank Owens, Chairman. 
DR. FRANK OWENS: So long as the legislature is 
in session no final report can be given by the Legisla- 
tion and Public Policy Committee. We have to issue 
an ‘open end’ report. Since the report published in 
The Journal there has been no material dienes in any 
of the bills in which we are interested. Those bills 
which we felt were not for the best interest of the 
people of the state, so far as health was concerned, 
they have either been withdrawn or they are in 
committee and perchance will not come out. That is 
an up-to-date report. 

THE CHAIR: Thank you Dr. Owens. This report will 
be referred to the Reference Committee on Legisla- 
tion and Public Policy. 

The next is the Report of the Committee on Liaison 
with Allied Professions, Dr. William R. LaRoche, Jr., 
Chairman. If there is no supplemental report it will 
be referred to the Reference Committee on Miscel- 
laneous Business. 
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Cathcart Smith, Chairman, Dr. Smith. 
DR. CATHCART SMITH, Conway, S. C.: Mr. Presi- 
dent, in view of the fact that this report has been 
published in The Journal and in view of the fact that 
this will be discussed in more detail at the meeting 
of the Blue Shield Corporation, I would like to ask 
permission to make my report at that time, instead 
of at the present. 
THE CHAIR: Thank you, Dr. Smith. That will be 
referred to the Reference Committee on Insurance, 
Blue Cross, Blue Shield. 
The next report is that of the Maternal Health Com- 
mittee, is there any supplementary report to offer? 
If not, the report will be referred to the Reference 
Committee on Public and Industrial Health. 
The next report, regarding Position of the Medical 
Profession in South Carolina to Social Security, has 
already been referred to the Reference Committee on 
Legislation and Public Policy. 
The next report is that of the Medical Standards Com- 
mittee for Driver Certification, Dr. Ben Miller, Chair- 
man. That will be referred to the Reference Com- 
mittee on Miscellaneous Business. 
The next is the report of the Executive Committee of 
the South Carolina State Board of Health to the South 
Carolina Medical Association, is there any sup- 
plementary report, Dr. W. R. Wallace, Chairman. 
DR. W. R. WALLACE: No additional report. 
THE CHAIR: That will be referred to the Reference 
Committee on Industrial and Public Health. 
Now, there are some committees that have made no 
reports, so far. The Committee on the Care of the 
Patient, is there any report from that Committee at 
this time? 
Is there any report from the Committee on Coroners 
and Medical Examiners? 
DR. PRATT-THOMAS (Recognized by The Char): 
Mr. President, it would appear that this committee has 
been as dead as its subject. (Reading) 
“Although this Committee has held no regular meet- 
ings, the Chairman has investigated many facets of 
this problem. 
The problem is many-sided and it is essential that it 
be recognized that this is not a question of obtaining 
general scientific autopsies, but those which are bona 
fide medico-legal cases. 
Larger counties with hospital pathologists should be 
able to solve their own problems; those who do not 
have such facilities should begin a grass roots move- 
ment to interest their legislative delegations in this 
problem, as this is, essentially, a legislative matter. 
In this regard, it would probably be better to have 
a chairman of this committee from an area in which 
this problem is pressing, rather than from Charleston 
where a modfied medical examiner system is in opera- 
tion. Close cooperation with the Association’s attorney 
is essential for the proper formulation of legislative 
proposals. 
Your chairman did not feel that now was the time to 
attempt to uproot a long established system, part‘cu- 
larly one which would be costly to the State. 
The laws relative to Coroners should be made more 
specific as regards their duties. After this is ac- 
complished, the possibility of developing an examiner 
system through some established state agency, such 
as S.L.E.D. should be investigated. 
We feel that this Committee should be continued. 

H. R. Pratt- Thomas, M. D. 

Chairman. 
THE CHAIR: Thank you, Dr. Pratt-Thomas, I refer 
that report to the Reference Committee on Legisla- 
tion and Public Policy. 
The next report is that of the Committee on Certifica- 
Committee? Dr. Galloway (recognized ) 
Dr. JAMES B. GALLOWAY, Columbia: “The South 
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Carolina Medical Association Committee on Certifica- 
tion of Psychologists, appointed following the 1958 
annual meeting, met August 4, 1958 in Columbia, 
iointly with similarly appointed committee from the 
Columbia Medical Society and the South Carolina 
District Branch of the American Psychiatric Associa- 
tion. Several doctors from various areas of the State 
were contacted prior to the meeting, informed of the 
situation and invited to attend. 

Information has been collected from the South Caro- 
lina Psychological Association, the American Psy- 
chiatric Association and locally. This, along with the 
Joint Resolution of the American Medical Association, 
American Psychiatric Association and the American 
Psycho-analytical Association was presented and dis- 
cussed. The Committee whole-heartedly endorsed the 
Joint Resolution of the national organization. 

The South Carolina Psychological Association, with 
the help and consultation of a Special Legislative 
Consultant of the American Psychological Associa- 
tion has been for several years making plans for what 
they term “certification enactment for psychologists.” 
Their aims are multiple. They are specifically pat- 
terned after New York and California laws. The de- 
sirable aims are obvious. The dangerous aims are 
obscure. The laws in New York and in Cal fornia have 
resulted in the actual licensing of psychologists to 
practice counseling and psychotherapy on emctionally 
ill patients. 

There is every evidence that the Psychological Asso- 
ciation will not rest until they have realized the type 
of legislation indicated. This demands continued 
watchfulness by the South Carolina Medical As ocia- 
tion to protect the public against the practice of 
medicine by non-physicians. 

The following resolution is therefore submitted by 
this Committee: 

(Resolution) The Committee on Certification of Psy- 
chologists of the South Carolina Medical Association, 
having studied the problem diligently, are in com- 
plete accord (sympathy) with the expressed intent 
of the South Carolina Psychological Association in the 
advancement and regulation of the practice of their 
profession. 

This Committee strongly and specifically recommend 
the continued fundamental principle that the diag- 
nosis and treatment of nervous and mental illnesses, 

like other illnesses, shall remain a medical re- 
sponsibility.” 

THE CHAIR: Thank you, Dr. Galloway, that report 
will be referred to the Reference Committee on 
Legislation and Public Policy. 

At this time I would like to ask Dr. William Weston 
if he will come to the platform and bring Colonel 
Charles with him. 

DR. WILLIAM WESTON, JR. Mr. President, fellow 

delegates, this is Colonel Charles, who is the Chief 
Medical Officer at Fort Jackson, who will speak to us 
on some phase of Civil Defense Survival, Colonel 
Charles. 

COLONEL CHARLES, Fort Jackson: Mr. President, 
ladies and gentlemen, I am not authorized to speak 
for Civil Defense because I am an Army man but I 
would like to touch on a few phases of Civil Defense, 
as we are tied up very closely with this. For the last 
four years I have been on the faculty of the Armed 
Medical Service School down at Fort Sam Houston 
as well as at Brooke Army Hospital whereby we had 

to set the pattern for the Federal Services for a mass 
casualty handling and were tied in most clo:ely with 
the Federal Civil Defense, as well as with the intra- 
military organizations. This is a subject I could talk a 

half day on, so Mr. President, please let me knew 

when my five minutes is up. 

The thing I want to impress on all of you, as repre- 

sentatives from your community, that it is absolutely 
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necessary to get organized for survival and for a 
handling of mass casualties in your community. Now, 
I will grant you, if you talk to some of the Atomic 
people they will say “Well, if you drop a bomb on 
Columbia, there won't be any Columbia.” Well, sure 
it won't, but there will be communities in the vicinity 
who will be partly damaged. If you kill them out on 
the street, all right, they are just dead, and all of us 
are going to die. The people we want to look out for 
are these survivors, and when it becomes a critical 
item we must look out for the survivors who can 
carry on the functioning and the rehabilitation of the 
country. We are actually teaching, down there at 
Brooke, the idea that the important people to help 
survive, and store away and rejuvenate and rehabili- 
tate are the ones who are below the age of forty, 
even. A man sixty-five or seventy years old—if you 
were going to pick out, and this is a very critical 
thing, to save the life of a man sixty-five or seventy 
years old or a twenty-five year old man, and the 
country has had twenty million deaths, there should 
be no doubt who you would pick out. But in order— 
this will scare everybody so, you can’t talk it freely 
among the laymen, so the thing to do is to start train- 
ing your community in the handling of natural dis- 
asters. The City of San Francisco is one of the most 
enthusiastic, if not the most enthusiastic metropolitan 
center because they have had several fires, they have 
had an earthquake, in fact once a week you have to 
straighten up your pictures on the wall and dishes in 
your cabinet if you live in the San Francisco area. 
They know these things. Galveston, Texas knows them 
because they lost in 1900 three, four, or five thousand 
people. They know that something can happen be- 
cause Texas City has happened. Those places know it. 
But in a small way throughout the country we want 
every community to organize. 

Now, I will grant you there is the engineering, sanita- 
tion and the refugee problem and all like that, but for 
us, as doctors, our main interest is organizing the 
hospital facilities and there are several principles in 
that. You have got to have your plan, that is all there 
is to it, you have got to have a plan, first. Then 
handling of a group of casualties, we will say mass 
casualties, whether they are fifty or a thousand, de- 
pending on your capacity and depending on the 
interest, the principle is to have an organization and 
all the hospitals in the community to be unified and 
have a plan. 

Then you bring in the casualties. It is a progressive 
slow thing, this bringing in the casualties to the hos- 
pital or to the sorting station. Have them sorted and 
separated into four classes, 1) the minimal injury, 
which you can usually patch up and send them on 
back home; 2) the immediate case, which needs treat- 
ment right now, we will say like a puncture wound 
in the chest or a severe fracture of the femur with an 
external hemorrhage, and things like that, any case 
where the man needs treatment right now to save 
his life. And 3) the delayed case—that is the person 
with a major injury or injuries but who can be set 
aside and resuscitated and taken care of without 
operation for three, five, ten, twenty-four hours, if 
necessary, until you have finished up with your im- 
mediate people. 

Classification must be according to the degree of in- 
jury and not according to the social status. We must 
eliminate the idea of individual care of patients in 
this thing. For instance, we have been indoctrinated 
from medical school up that as an individual doctor 
when we assume responsibility for an individual pa- 
tient that is our bounden duty. But in this we must 
assume the military attitude of the greatest benefit to 
the greatest number, and if the president of the bank 
is lying here injured and a twenty-five year old man 
lying » Sve here injured, who is a laborer, take the 
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25-year old man first, don’t classify the people on a 
social basis. 

Another problem that we have to revise our attitude 
toward is group practice. Now, in every hospital some- 
body must be the chief and this plan must lay down 
who the chief is going to be and who is going to do 
this and who is going to do that. And actually, be- 
cause authority and classifying these people is such 
an important thing, it is almost a God-given thing in 
which you act as God in saying we will not do any- 
thing for this person but we will do something for 
that one. To start off, at least, the authority should be 
the senior surgeon or the most experienced person in 
the community. I can remember down in Florence, 
where there was old Dr. McLeod, not James, his 
son, but when I was a kid you couldn’t die in Flor- 
ence County or in the Pee Dee section without old 
Dr. McLeod shaking his jowls at you. The reason for 
that was, he didn’t know any internal medicine to 
amount to anything, but the reason for it was he was 
a surgeon who was used to assuming major and 
critical responsibilities day in and day out and he 
could do it, and he could do it with a great deal of 
aplomb. And that is the type man you need to start 
sorting these patients because everybody is panicky. 
Now, you must have your para-medica! people or- 
ganized. I would be willing to bet that right now I 
could call up Fort Sam Houston, Texas, and tell them 
that a thousand patients would start rolling in there 
at the rate of a hundred an hour, in two hours, and 
if we could get in a plane and land down there in 
four hours, which was the approximate flying time, 
we would see that hospital functioning, progressively 
taking in these patients, classifying them, sorting 
them, resuscitating them and operating on the ones 
who needed it. 


Now, another thing we must revise our thinking 
about, we must fall back on the military practice of 
medicine, instead of the civilian practice of medi- 
cine in handling injuries and debride wounds and 
leave them open with just a light dressing over it and 
hold them until wort eed for the next seventy-two 
hours or so will neutralize the infection and then 
later on, when you have time, do a secondary closing 
of the wound. 


I was commanding officer of a general Hospital in 
southern Japan, 90 miles across from Fusan and we 
had these casualties pouring in from Korea all the 
time and actually, say we would get 300 casualties in 
by plane in a few hours, we could tell whether a 
group of new surgeons had come from the United 
States and were operating over in Korea by the in- 
fection. In a cou ste of weeks somebody would beat 
them on the he | until they had gotten the idea of 
debriding and the infections cleared up. 


The main thought I want to leave with you is to 
organize and have group practice. Anytime I can 
help any of you, I will be glad to.” (Applause ) 
THE CHAIR: Thank you, Colonel Charles. We 
certainly appreciate your taking your time to come 
up and give us a few words on Civil Defense. 
The next report will be the report of the Crippled 
Childrens’ Society. (There was no report) That will 
be referred to the Reference Committee on Public 
and Industrial Health. 
The next report is from the Special Committee on 
Workman’s Compensation Fee Schedule—Dr. W. W. 
Edwards. 
DR. W. W. EDWARDS, Greenville: “Mr. President, 
Members of the House of Delegates, 

May 12, 1959. 
House of Delegates 
South Carolina Medical Association. 
Your Special Committee on revision of fee schedule 
for services rendered under the Workmen’s Compensa- 
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tion Law wishes to submit for your consideration the 
attached revised schedule. 
The level of fees for industrial accidents, as set forth 
herein, is felt to be fair and reasonable. Moreover, it 
is more in keeping with the prevailing fees for non- 
compensation cases over the state. 
This schedule is intended as a suggested schedule 
only; one which may be used as a guide by the In- 
dustrial Commission in approving charges of physi- 
cians and surgeons for services rendered. 

Respectfully submitted, 

W. W. Edwards, M. D. 

Chairman, Committee on Revision 

of Fee Schedule 

Frank C. Owens, M. D. 

John A. Siegling, M. D. 

R. L. Crawford, M. D. 

George H. Bunch, M. D. 
Therefore, Mr. President, your Special Committee 
recommends the adoption of this schedule to be used 
by the Industrial Commission as a guide in approving 
charges of physicians and surgeons for services 
rendered. 

OUT-PATIENT SERVICES 
VISITS AND EXAMINATIONS: 
Visits within city limits 


First Subsequent 
EE ee ames cra nee $5.00 $4.00 
OS ee re 5.00 5.00 
Hospital (Per day) —---- 4.00 4.00 


Special visits to home or hospital between 10 p. m. 
—7 a. m. — $10.00 

EXAMINATIONS BY SPECIALISTS: 
(Specialist is defined to mean one who 
devotes more than 50% of his time to one 
specialty ) 
Consultation, internist, orthopedic, surgical, 


UR. eaciiecntetins hb ninnaines $ 15.00 

Genito-urinary examination with cystoscopy 35.00 
CLINICAL LABORATORY TESTS: 

Red, white and differential blood counts in- 
cluding instrumental colorimetric hemo- 
I bbe 5.00 
Blood smear for malaria _...-.--------- 2.00 
Urinalysis, routine chemical and micro- 
eS ee eee eee eae 2.00 
Blood Wassermann (complement-fixation). — 3.50 
Blood Kahn (precipitation) ~-...-----~- 2.50 
Venepuncture and procuring of blood for 
serology without serological examination —_- 1.00 
Spinal fluid Wassermann (complement-fixa- 
a a a 3.50 
Chemical examination of blood complete, 
including creatinin, urea, dextrose, nitrogen 
(or NPN) and uric acid ...............- 15.00 
Sputum examination for tuberculosis (Plain 
ET «sen sork bi chcec tei ibdiesiie chegsibecin nucticdsaberasla cacataine 2.00 
Determination of basal metabolic rate ~~~ 7.50 


Charges for other laboratory procedures in 

accordance with those usually charged in 

the community. 

IN-PATIENT SERVICES 

NOTE: The fees for surgical services listed herein 
include fourteen (14) days’ routine post-operative 
care but are exclusive of hospital charges, clinical 
laboratory, anesthetists’ and x-ray fees. Fees for 
visits and dressings after fourteen (14) davs’ com- 
pleted post-operative care are the same as those listed 
as hospital, home and office visits under Out-Patient 
Services. If two or more surgical procedures are per- 
formed by the same physician on the same patient 
concurrently or immediately successively (e.g., re- 
pair of unilateral indirect inguinal hernia and opera- 
tion for varicocele) the fee for the two or more pro- 
cedures will be the greater or greatest fee plus one- 


half each smaller fee or fees. The fee for two or more 
such concurrent operations will never exceed twice 
the greater or greatest fee. If two surgical procedures 
are performed by two different surgeons on the same 
patient concurrently or immediately successively 
(e.g., intervertebral disc operation and_ vertebral 
fixation), the fee for each surgeon will be seventy- 
five per cent of the fee listed for each operative pro- 
cedure. 
SPECIAL SERVICES: 
Detention with patient in critical condition at home 
or hospital 
First hour—8 a.m.-7 p.m.___- $ 15.00 to $ 25.00 


First hour—7 p.m.-8 a.m.___- 15.00 to 35.00 

Each additional hour _____- 10.00 
Surgical Assistant’s fee: 

First hour or fraction thereof 25.00 

Each subsequent half hour or 

fraction thereof _...._______ 15.00 


EXAMINATIONS—SPECIAL (For diagnostic pur- 
poses ) 
Endoscopy 


Bronchoscopy, with or without biopsy -.-_ 40.00 
Bronchoscopy, with removal of foreign body 75.00 
Bronchoscopy, subsequent to __ initial 
I 20.00 
Esophagoscopy, with or without biopsy or 
OS eee eee 50.00 
Esophagoscopy, with removal of foreign 
J BRR ae ae ee 50- 100.00 
Esophagoscopy, subsequent to initial eso- 
phagoscopy with or without dilatation._ 25.00 
C0 ee a eee 35.00 
EE REE Se a ae 35.00 
I i ae 35.00 
IRE ane 10.00 
NE EEE 15.00 
Thoracoscopy, diagnostic, with or without 
Sn 25.006 
Paracentesis 
Paracentesis, abdomen, diagnostic ~.._-~- 25.00 
Paracentesis, joint, diagnostic (joints, bursa, 
ganglion cysts, tendons or tendon 
(SPREE GS aE ES eee ee 10.00 
Paracentesis, pericardium, diagnostic ~~~ ~~ 25.00 
Paracentesis, tympanum, diagnostic __.____ 10.00 
Sternal puncture, diagnostic _.....------ 20.00 
Thoracentesis, diagnostic _...........-_- 20.00 
Paracentesis, abdomen, therapeutic iinet 10.00 
Paracentesis, joint, therapeutic (joints, 
bursa, ganglion cysts, tendons and tendon 
(OS ene ae 10.00 
Paracentesis, tympanum, therapeutic ~~~ -- 10.00 
Paracentesis, pericardium, therapeutic __.. 10.00 
Thoracentesis, therapeutic _....._...--~- 10.00 
X-Ray Preparation 
Arteriography or phlebography including 
injection of contrast medium but ex- 
SOS > 2 eee eee 50.00 
Bronchography, including anesthesia and 
instillation of contrast medium but ex- 
I I 25.00 
Myelography, including operative prepara- 
tion and removal of contrast medium but 
excluding X-ray fee ~........_.___-_-- 35.00 
Pneumoencephalography, including opera- 
tive preparation but excluding X-ray fee 50.00 
Ventriculography, including operative prep- 
aration but excluding X-ray fee _.____- 75.00 
TRIS. nk wcecawnnewine 25.00 
Autopsy 
$50.00 to 100.00 depending on completeness 
of examination. 
Miscellaneous 
Electro-encephalography with interpretation 20.00 
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Lumbar puncture, including local anes- 


thesia and obtaining fluid _._.__.____-__- 15.00 
SURGERY—UNCLASSIFIED: 
Abscess, deep (including ischio-rectal) _.. 50.00 
Abscess, superficial or furuncle, without 
ii 7.50 


Adenectomy, cervical or inguinal (minor) 25.00 
Adenectomy, cervical or inguinal (radical) 150.00 


Breast tumor, small benign, excision ~__~- 50.00 
Breast, resection of, simple _....._._--_-- 75.00 
Breast, resection of, radical including axil- 
ee Se es Pea 200.00 
Breast abscess, deep, without aftercare _.._ 30.00 
Carbuncle, without aftercare _.._..__-__~ 25-50 
Depuytren’s contracture __-._..-.------ 100.00 
Fistula-in-ano, operation for _......--__- 75.00 


Fistula, recto-vaginal _..........._.-_-_- 125.00 


Fistula, vesico-vaginal _....._.__._____- 150.00 
Hemorrhoidectomy __.....----.-------- 75.00 
Ulcer, varicose, excision with skin graft _. 150.00 
Varicose veins, injection treatment, each in- 
SS eS a ee 7.50 
Varicose veins, one leg, operation for _._.__ 100.00 
Varicose veins, both legs, operation for .~_ 175.00 
SURGERY—ABDOMINAL: 
ec 35.00 
Abscess, liver, operation for _....._-___- 150.00 
EEE 150.00 
Fecal fistula, abdominal, operation for ___. 150.00 
Gastrectomy (partial) .............-... 250.00 
Oe AO a eae 200.00 
Ne Re ee nn 150.00 
Herniotomy, diaphragmatic __....._----- 250.00 
POOR, WHUINEE oni eetncine 150.00 
Herniotomy, inguinal or femoral, unilateral 125.00 
Herniotomy, inguinal or femoral, bilateral _. 175.00 
Herniotomy, with intestinal resection ____ 250.00 
Intestinal obstruction, operation for, without 
RE NE RE te oe ee ae MURS 150.00 
Intestinal obstruction, operation for, with 
NONE, ccicenccccsenwaccciedcsmeune Ie 
Laparotomy, exploratory ..........----- 100.00 
Laparotomy, a drainage, general peritoni- 
re a ae ee 150.00 
EERE LER 200.00 
NN se 200.00 
Ulcer, gastric or duodenal, operation for _. 150.00 
Intestinal perforation, closure of _....----- 200.00 


SURGERY—BURNS AND TRAUMATIC WOUNDS: 
Burns 


List percentage of body surface involved, 
location of involved areas, age of patient. 
(Does not include skin grafts.) _..._...-_- 
Initial treatment, first degree, where no more 


than local treatment necessary ......--- 7.50 
Dressings, initial or subsequent under anes- 
OS "a 20.00 
under anesthesia, large or with major de- 
I, SN NE nce ice eccen 45.00 
without anesthesia, small, office or hos- 
a cal 9.00 
without anesthesia, medium (whole face 
or whole extremity, etc.) _.__.-------- 15.00 
without anesthesia, large (More than one 
I SE a cenp seit cennpieseneeieaaandes 20.00 
Traumatic Wounds 
Minor, without aftercare _..........----- 10.00 
Moderate, without aftercare _...__.------- 25.00 
Extensive, without aftercare ___._..------- 30.00 
Punctured, without aftercare _.......---- 10.00 
Foreign body removal, includes aftercare ._..10-50 
SURGERY—NEUROSURGERY: 
Aneurysm, intracranial, operation for _... 250.00 
Auditory nerve section _...-....-.------ 150.00 
Brain abscess, excision of _........__--- 150.00 
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Brain abscess, primary tapping of _..----~- 100.00 
Brain abscess, subsequent tapping of __-~- 25.00 
Brain tumor, operation for _._.-.-------- 200.00 
Carotid ligation for intracranial arterio- 

venus fistula or aneurysm —_~--------- 100.00 
EOE EET a 125.00 
Craniotomy, exploratory, bilateral (burr 

OE aa ee ee 150.00 
Craniotomy, operative, unilateral _._.__._._. 250.00 
Gasserian ganglion, posterior root section __ 150.00 
Gasserian ganglion, injection of alcohol _.. 50.00 
Hematoma, extradural, operation for ~.-~- 150.00 
Hematoma, subdural, operation for ~_~~-- 200.00 
EE LE LE LCPTES 200.00 
Neuroma, superficial, resection of _....~~- 50.00 


Nucleus go or intervertebral disc, 
ruptured, extruded or crushed, operation 


Se OE eee 
ees 200.00 
Peripheral nerve, suture or lysis of --..--- 150.00 
PN TINIE inc cncenmemons 200.00 
Scalenus anterior syndrome, operation for _. 75.00 
Supraorbital nerve, evulsion of _....----- 50.00 
Sympathetic nervous system, operations: 
Unilateral resection ................- 150.00 
ES ee eae 250.00 
Presacral plexus resection _....-------- 150.00 


SURGERY—NOSE AND THROAT: 


Abscess, oral (not to include dental or peri- 


ON | Ra EA ee 5.00-20 
Abscess, pharyngomaxillary space, external 
I 100.00 
Laryngoscopy, direct with biopsy of tumor . 30.00 
CE ae aes ele Stee 75.00 
Nasal bones, fracture, reduction of _..-~-~- 20.00 
Nasal bones, open reduction ~.-.-------- 75.00 
Nasal septum, submucous resection of _._._. 100.00 
Sinus, ethmoid, radical operation for, ex- 
ternal or intranasal __.__----- pa la 150.00 
Radical external fronto-spheno-ethmoid 
WIE |. cncictcisiantiinenmmotiauseienes 150.00 
Sinus, frontal trephination _.._..__..----~-~- 75.00 
Sinus, maxillary, intranasal anthrotomy 
ee | EE ane 50.00 
Sinus, maxillary, radical operation for __.. 100.00 
Sinus, sphenoid, intranasal drainage of 
(qeemsIERCIGRN) onan ctndnncecne 50.00 
Sinuses, accessory nasal, irrigation of _.._- 10.00 
Turbinate bone, galvano-cauterization of _. 10.00 
OE eR ee oer eee 35.00 
Fracture malar bone, depressed open re- 
a 100.00 
Saas eee 25.00 
SURGICAL—OPHT HALMOLOGICAL: 
Corneal ulcer, cauterization and curettage . 10.00 
eae 150.00 
Ectropion, operation for _........------- 50.00 
Entropion, cautery puncture or Snelling 
I acccecndciscicertieeea scdintigteniniaiiitiniomae 15.00 
Enucleation of eye, simple ~.----------- 75.00 
Needling or desiccation of cataract ~.---- 75.00 
Cee CEE Wcnccnccesincennenne 200.00 
Enucleation of eye with implantation for 
SUIENIIN GE GIEEE ccccccennonccucces 150.00 
Le 75.00 
Foreign body, removal from conjunctiva _. 10.00 


Foreign body, removal from cornea, simple 10.00 
Foreign body, removal from cornea requir- 


ing dissection or curettage __...-----~-- 15.00 

Foreign body, intraocular, removal with or 
eS a ee eee 150.00 
Glaucoma, corneal paracentesis for _...--- 50.00 

Glaucoma, operations of all types for at- 
tempted permanent cure ~..-~----~-~-- 150.00 
Hordeolum, operation for __.-.--------~-- 5.00 
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Iridectomy, non-glaucomatous ~_.-.------ 
Laceration, of lid, suture of _....._______-_ 
Laceration of globe, suture of ___.._____- 
Lacrymal duct, dilation of _..__..._.----_- 7.50 


Lacrymal sac, excision of _..._.---------- 75.00 
Lacrymal sac, dacryocystorhinostomy —-_--- 100.00 
Orbit, reconstruction of _...........--_-- 150.00 
NING, GRIUN BOE occa cncnccnenn 100.00 
Retina, detached, operation for _._.__..... 250.00 
Strabismus, operation for _...._...._-_--- 100.00 
SURGERY—THORACIC: 
Decortication for chronic empyema —__---- 150.00 
Decortication for hemothorax ~....------ 100.00 
Esophagogastrostomy ~.-.-------------- 200.00 
Esophagus, resection of ........._-____- 200.00 
Foreign body, removal from lungs __----~-- 150.00 
Foreign body, removal from heart _....._ 250.00 
Gastrectomy, transthoracic _.__.__.__._.-..._ 250.00 
ON Eee ll 
EES Fae 200.00 
Pericardotomy (open drainage of _peri- 
OS ee ee ee eee 150.00 
Pneumonectomy —_~....-----....- --._. 250.00 
a 150.00 
a LS 75.00 
Subphrenic abscess, drainage _......_---- 150.00 
Thoracoscopy, cutting pleural adhesions _. 75.00 
Thoracoplasty, each stage __..---------- 75.00 


Thoracoplasty, Schede operation ~...--~- 150.00 


Thoracostomy, without rib resection ~~~ 35.00 
Thoracostomy, with rib resection _______~ 50.00 
Thoracostomy, exploratory ........------ 150.00 
SURGICAL—UROLOGICAL: 
Cystotomy, suprapubic ...........------ 125.00 
ES eee 75.00 
Hydrocele, aspiration of _..._..._._.------- 10.00 
Hydrocele, operation for _.___._---------- 75.00 
EN Pee 75.00 
EEE EEE TEI 200.00 
EE Ee aaa 175.00 
EE EE ee 75.00 
Pyelotomy with removal of calculus __--~- 175.00 
Ureteral stone, removal of (non-operative) _ 50.00 
Uretero intestinal anastomosis, unilateral ___ 150.00 


Uretero-intestinal anastomosis, _ bilateral, 
“ene 


Urethral fistula, operation for _......-_-- 75.00 
Urethrotomy, external ~......._-______- 75.00 
Urethrotomy, internal ........_.-_____-_ 50.00 
Varicocele, operation for _..._.--.------- 75.00 
SURGERY—ORTHOPEDIC: 
Arthroplasty, major joint _.............-- 2! 250.00 
EE Eee “30.00 
I TON a sears 50.00 
OES eae ae 25.00 
EES EE 10.00 
OS ee 15.00 
Eee AT 15.00 
NS EEE OE LON OR 10.00 
i 35.00 


Bone graft (long bone), including plaster 
Re a arene 250.00 


Bone plate, removal of nails or screws __--- 65.00 
Bone tumor, extensive, removal of ____-__- 150.00 
Bone tumor, small removal of _..-_----__ 50.00 
Osteochondritis dissecans (loose bodies) __. 150.00 


Cartilage, semilunar, removal from joint __ 150.00 
Claw foot, operation for ............ ~~ 100.00 
Coccyx, excision of 75.00 
Hallux valgus, unilateral, operation of ____ 100.00 


Hallux valgus, bilateral, operation for _____ 150.00 
Hammer toe, operation for _______--____- 50.00 
Osteomyelitis, operation for, small bones _. 50.00 
Osteomyelitis, operation for, large bones 

(tibia, fibula, femur, humerus, radius, 
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I MOD csc ticie cin ckecreeeceenaee 150.00 
Osteomyelitis of skull, excision of _..----~- 150.00 
Paracentesis, joint, therapeutic (joints, 
bursa, ganglion cysts, tendons and tendon 
oe Se een eee 10.00 
Sequestrum, removal of (deep) ~_------- 150.00 


Sequestrum, removal of (superficial) ~_-_- 50.00 
Tenorrhaphy, extensor, first ~..._._...--_- 50.00 
each additional ____ 25.00 

Tenorrhaphy, flexor, first ......__._-.----- 75.00 
each additional ___~_~ 35.00 

CO RS eee 25.00 
Torticollis, spasmodic operation for ~_~-~- 125.00 
Ventenen! fusion ....222<<2<-50s6-s-«5 SOHO 


Fractures and Dislocations: 


NOTE: The fees stated for fractures and disloca- 
tions include reduction, fixation and fourteen days’ 
postoperative care but are exclusive of hospital 
charges, anesthetist’s and X-ray fees. (See note at 
beginning of IN-PATIENT SERVICES of this fee 
schedule.) Fees for visits after fourteen days’ com- 
pleted postoperative care will be the applicable ones 
of those listed as hospital, home or office visits under 
OUT-PATIENT SERVICES of this fee schedule. 

Plaster casts applied or reapplied for fractures or 
dislocations during the period covered by the four- 
teen days’ after-care are considered a part of the 
treatment and no additional fees for application = 
cast for these conditions will be authorized. The 
for application or reapplication of plaster casts es 
fourteen days’ completed postoperative care will be 
as listed under casts listed herein under SURGERY- 
ORTHOPEDIC. One hundred per cent of these items 
will be charged only when disability other than 
fracture or dislocation is being treated. 

The cost of plaster of Paris used for casts in con- 
tract or private hospitals will be listed as a part of 
the hospital charges. 

Compound fractures. The fee for care of compound 
fracture is that for care of simple fracture plus fifty 
per cent, except when otherwise specified. 

Open operation for fracture or dislocation. The fee 
for open operation when this procedure is necessary 
for reduction and fixation of a fracture or dislocation 
is that for care of simple fracture or dislocation plus 
fifty per cent, except when differently specified. 

Multiple fractures. When more than one bone is 
fractured, the fee will be that for the major fracture 
plus fifty per cent of the fee listed for each other 
fracture, except when otherwise specified. 

Fracture involving dislocation. When a fracture in- 
volves dislocaton, the fee will be that for the fracture 
plus fifty per cent of the fee for treatment of the 
dislocation. 


SURGERY—ORTHOPEDIC (Compound and Simple 
Simple Compound 


Camel bone, one ..........-- $ 35.00 $ 50.00 
Carpal bone, open reduction ~~ 75.00 
Carpal bones, each additional _. 7.50 10.00 
2 OS” eee 50.00 75.00 
Clavicle, open reduction __._--- 100.00 
BONN et caukeomGercetddcesaead 10-50 15-75 
ee a eee 125.00 200.00 
Open reduction _....------ 200.00 
a et eee 35.00 52.50 
Open reduction ___.-------- 52.50 
I I a 25.00 50.00 
Fingers, each additional ______ 10.00 15.00 
I ee 75.00 100.00 
Humerus, open reduction —____- 150.00 
Metacarsal bone, one __--_---- 35.00 50.00 
Metacarpal bone, open reduction 75.00 
Metacarpal bones, each addi- 
Metatarsal bone, one ~_.-_--~- 35.00 50.00 




















ew wide-use dosage form 


of the outstanding 


anticholinergic-antispasmodic 


PRO- BANTHINE 


TABLETS 


(HALF STRENGTH) 


Pro-Banthine (Half Strength) has been especially designed for your pre- 
scribing convenience. 

This new form provides flexibility of dosage from low levels of one , 
tablet t.id. for patients with minimal distress, to one or two tablets 
every 2 or 3 hours for those with more pronounced symptoms. 

Primary indications are gastrointestinal spasm, bladder spasm, main- 
tenance therapy of peptic ulcer and “irritable bowel” syndrome. The 
lower dosage also has a field of usefulness in smooth muscle spasm of 
children and geriatric patients. 


when your prescription reads— 
FX Pro-Banthine Tablets (Half Strength) 
—the pharmacist will dispense this new size (72 mg.) 


PRO-BANTHINE (brand of propantheline bromide) 


Pro-Banthine tablets (15 mg.) 
Dosage forms: Pro-Banthine tablets (Half Strength) (7/2 mg.) 
Pro-Banthine ampuls (30 mg.) 


G. D. Searle & Co., Chicago 80, Ill. Research in the Service of Medicine. 











Metatarsal bones, each additional 10.00 15.00 


Metatarsal bones, open reduction 75.00 
| NERO FN aM es 50.00 75.00 
Patella, open reduction or ex- 

I a Rea ae 150.00 150.00 
See ee Seren 100.00 112.50 
Radius, or ulna, or both, includ- 

ing Colles’ fracture __._-___- 65.00 75.00 


Radius, or ulna, or both, includ- 
ing Colles’ fracture 


Open reduction ~...--- ~~~ 150.00 
I 15.00 
Ribs, each additional ______-_- 5.00 
OE PERE ES a en 50.00 75.00 
OS Se eee 30.00 45.00 
EE eee 50.00 75.00 
Mandible, wiring or open re- 
eae hea 100.00 
Mandible, simple reduction ___- 50.00 
Hip nailing or pinning including 
EOE ee 250.00 
Os cabelas, closet! ....<<..<56.- 50.00 
Os calcis, open reduction —_ ~~~ - 100.00 
Os calcis, graft .............. 150.00 
Tarsal bone, one .........-.-- 50.00 75.00 
Tarsal bone, each additional ___ 1000 10.00 
Tibia, including medial malleolus 75.00 112.50 
Tibia, open reduction ~__----- 150.00 
Tinh BEE BE 6ncemenccnes 125.00 150.00 
Tibia and fibula, open reduction 150.00 
a 25.00 37.50 
Toes, each additional __.__---- 5.00 7.50 
Vertebrae, body of ..--------- 150.00 
Vertebra, transverse process only 50.00 
SURGERY—ORTHOPEDIC ( Dislocations ) 
aren 50.00 
Carpal bones, each additional ___~---~--~-- 10.00 
I ter Se Ee ek 50.00 
Elbow, open reduction _-..._----------- 125.00 
nied _.. 10.00 
Fingers, each additional _.....-_____~- 5.00 
RE SS A ee ene 100.00 
SESE SS See ee eee 100.00 
Pee ee em ee 15.00 
Metacarpal bone, one -.--------------- _ 50.00 
Metacarpal bones, each additional __--~--- 5.00 
Metatarsal bone, one ..-...-..--------- 50.00 
Metatarsal bones, each additional ____---- 5.00 
NN 50.00 
EE ROE eS See 75 00 
a 25.00 
Shoulder, closed reduction __..-..------- 50.00 
Shoulder, correcting operation ~___----~- 175 00 
oo ee eee 75.00 
Tarsal bones, each additional ~.-_.---~-~- 10.00 
eee OE Ae eiene aetna e 25.00 
Toe, one, open reduction ~------------- 50.00 
Toes, cach a@ettional ...............-.. 15.00 
Vertebrae, one or more _.........-.----- 100.00 
SURGERY—ORTHOPEDIC ( Joint resections 
or Arthrodeses ) 
Ankle joint ~._~--- Ba a Se a _ 150.00 
EEE Oa 150.00 
Seer 
SERRE Re See ean ee oe 150.00 
ee een 150.00 
ge ee 150.00 
ND PII ao cicccattccacartaweceancensen 150.00 
SURGERY—ORTHOPEDIC ( Amputations ) 
Forequarter amputation (interscapulo- 
thoracic amputation) __.-----_----_-_- 300.00 
Disarticulation at shoulder _.._-._---___~ 200.00 
Ea ee ree 150.00 
Ee ee 150.00 
Eh. cupadaniunnasetadduawennmuneadt« 150.00 
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ee ee eae 75.00 
Metacarpals, each additional __._._._____- 15.00 
RRS ee ee eee 50.00 
Fingers, each additional __......._-___ 15.00 
Hindquarter amputation (interinomino- 

abdominal amputation) ~-_.-_----_-_- 300.00 
iMeesticulation et Rip .................. 200.00 
: | iA SAU ann ee eee ae 150.00 
OE TS ee LE RD a 150.00 
I a a i 150.00 
ee ee 75.00 
Metatarsals, each additional ___._.______ 15.00 
a ea ee eee 50.00 
Toes, each additional _..._._._._________- 15.00 

ANESTHESIA: 

First hour or fraction thereof _...-._____- 20.00 
Each additional hour or fraction thereof __ 10.00 


First hour or fraction thereof, when 
administered by an M. D. anesthesiologist 25.00 

Each additional hour or fraction thereof __ 15.00 
PHYSICAL THERAPY: This is to be included 

in $4.00 office visits. 

MISCELLANEOUS MEDICAL TREATMENT: 

Any drug, material or appliance furnished other 
than those usually used in treating a patient may be 
charged extra in accordance with prevailing prices 
in the community where treatment is given. 

FEES FOR MEDICAL TESTIMONY: 


Appearance at the place of hearing, with or 


without testimony ................... 35.00 
Each additional hour or fraction thereof _. 35.00 
Testimony by deposition _........--___- 25.06 


ROENTGENOLOGY WITH INTERPRETATION: 

General 

NOTE: Preparation of the patient for radiography 
in procedures requiring barium meals or enemas, 
intravenous injections (as in the Graham technique 
for gall bladder or intravenous pyelography ), will be 
included by the radiologist as a part of the service 
for the fees listed below. In arteriography, phlebo- 
graphy, bronchography, myelography, pneumo- 
encephalography, ventriculography, and _ retrograde 
pyelography, the fees listed below are for X-ray only; 
the fees for preparation for X-ray in these procedures 
are listed under EXAMINATIONS-SPECIAL and 
SURGERY. The total fee for retrograde pyelography 
is cystoscopy with ureteral catheterization plus the 
X-ray fee shown below. 


Procedures Recommended Fee 
IN nh ipo ee ees 10.00 
ES SE a aap eee Sa 10.00 
ES eee 20.00 
ENR aan Len Se Sara eae 10 00 
A es Se eee 10.00 
OS on SE EE aa 15.00 
| SEERA GA eag Se a ane ee 10.00 
NE ED nie whee ningt ania aoanei 5.00 
a RE a ee ey See ees 10.00 
SPR RE me oe ee een eee en 25.00 
a ee ee 15.00 
+e eee Ce a eee aaa- 4000 
G. B. and G. I. and barium enema _____ ~~~ 60.00 
Barium enema and G. I. series __-..-_____- 45.00 
BRS ee Se 10.00 
ES Se SRA ee ee ae 12.00 
NS a SE CE ee ee en 10.00 
ca ae ee Se a 15.00 
a a a a ae eae on Te 10.00 
DENSA Ee eR Ae SR aa 10.00 
SS Ere eee 15:00 
NN oe ee --~. 1500 
eR Soon a a 8 2 et 10.00 
I Fata ke 10.00 
I TIEE ea ete ae ee ee 12.00 


Sinuses anenw  faree 
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ee a eee aR eee nE Ee 20.00 I i et 
Spine: EV ID osc cnenacecncemnin 25.00 


alg el ee 15.00 T. Tube-Cholangiogram ....-...-..-.-.- 20.00 
EES aes 15.00 Bacesmeeen ............+.. pendeenabie 30.00 
ON RR RR ER 15.00 Chest-Fiuoroscopy .................... 5.00 
eS Se a eee a ne 15.00 > ere a 30.00 
DUR. =. ccicumeauiduedeaeduaieiecae 15.00 Hysterosalpingogram -—-..-..---...----- 15.00 
IN. cotuciainen cinanwoddmeaiammes 15.00 RN TD encrccinscemuin iin aan eapaiacedad aisha 10.00 
ROM TORII on ocnecnccenccenccnce 25.00 PEELS ENE LA IEE TE: 25.00 
| Reet Sa a See eee a ae 15.00 2S eee eee ee an res 15.00 
WED <intecestenlesacsncaibhcichsans ceatesa-aiesentienaticsaiabasienasiied 10.00 | a ee Ee eee eee a 15.00 
Abdominal-Aortogram ~...-...-.-------- 25.00 I 25.00 
Cardiac-Angiogram .................... 30.00 EES EEE CREME RETEST ES 25.00 
Cerebral-Arteriogram __..-.------------ 25.00 NN a a a 25.00 


(To Be Continued in September ) 


THE MYO-CERVICAL COLLAR 












Adjustable as to Height, Degree of Hyperextension, and for Cases of Torticollis, and for 
Whip-cord Injuries of the Neck, Arthritic Necks, Wry Necks, or to Generally Support, Stabil- 
ize, Immobilize, or to Hyperextend the Neck in Cases Where Rigid Cast or Bracing Is Not 
Indicated. 






Lower Perimeter Adjusts Automatically to Contour of Sternum and Clavicle. 
Light, Cool, Comfortable, and Washable. 
Positive Support. 







Sizes: Large — Medium — Small 
Give Neck Size When Ordering 
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Winchester Surgical Supply Co. Winchester-Ritch Surgical Co 
M9 East 7th St ime sel?) Charlotte NC 421 W Smith S¢ Tel. 5656 Greensboro NC 






























relief from all 
cold symptoms 


7 
wens ~ ‘ ® 
l‘ussagesic 
decongestant, 
non-narcotic antitussive, 
analgetic, ex pectorant 


Each timed-release tablet provides: 
Triaminic® = ehecumensaee 50 mg. 
(phenylpropanolamine HCL.....25 mg. 
pheniramine maleate 12.5 mg. 
pyrilamine maleate 12.5 mg.) 
Dormethan (brand of dextromethorphan 
HBr) : isienanabiiue ° needs 30 mg. 
Terpin hydrate : wit 180 mg. 
APAP (N-acetyl-p-aminophenol) 325 mg. 
Dosage: One Tussagesic tablet in the morning, 
mid-afternoon and cvening, if needed. 
Also, for patients who prefer liquid medication: 
PFUSSAGESIC SUSPENSION. 


SMITH-DORSEY e Lincoln, Nebraska 


a division of The Wander Company 
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ESTES SURGICAL 
SUPPLY COMPANY 
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Phone WAlnut 1700-1701 
56 Auburn Avenue 


ATLANTA, GA. 
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ADVERTISERS 


Abbott Laboratories 

Ames Company 
Appalachian Hall 

Brawner’s Sanitarium 
Burroughs-Wellcome & Co. 
Charles C. Haskell Co. 
Coca-Cola Company, The 
Davies, Rose & Co., Ltd. 
Drug Specialties 

Eli Lilly & Company 

Estes Surgical Supply Co. 
General Electric Company 
Highland Hospital 

Irwin, Neisler & Co. 

Jones & Vaughan, Inc. 

Kent Cigarettes 

Lederle Laboratories 
Mayrand, Inc. 

Merch, Sharp & Dohme 
Parke, Davis & Company 
Pfizer Laboratories 
Physicians Casualty Company 
Physicians Products Co. 
Pinebluff Sanitarium 
Professional Management South 
Purdue Frederick Co. 

Riker Laboratories, Inc. 

A. H. Robins Co., Inc. 

J. B. Roerig & Co. 

Sandoz Pharmaceuticals 
Schering Corporation 

Sealy of the Carolinas 

G. D. Searle & Co. 
Smith-Dorsey 

Smith, Kline, & French 

E. R. Squibb & Sons 

United States Brewers Foundation 
Wallace Laboratories 
Waverley Sanitarium, Inc. 
Westbrook Sanatorium 
Winchester Surgical Supply Co. 
Winthrop Laboratories, Inc. 
World Insurance Co. 





WAVERLEY SANITARIUM, INC. 


(FOUNDED IN 1914 BY DR. AND MRS. J. W. BABCOCK) 


HOSPITAL CARE AND TREATMENT OF NERVOUS AND MENTAL DISORDERS 
ADMISSIONS LIMITED TO WHITE WOMEN 
SPECIALIZING IN SHOCK THERAPY 

INCLUDES OUT-PATIENT DEPARTMENT FOR BOTH SEXES 

Dr. CHAPMAN J. MILLING, MEDICAL DIRECTOR 

Dr. JAMES B. GALLOWAY — DR. PENROD G. HEPFER 
SENIOR ASSISTANT PHYSICIANS 

FOR RESERVATION CALL 2641 FOREST DRIVE 


SUPERINTENDENT 2-4273 COLUMBIA, Ss. C 
FIRE SPRINKLER SYSTEM THROUGHOUT HOSPITAL 
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